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MemsBranovus inflammation of the larynx—inflammation, 
that is, attended by the presence of lymph on the surface 
of the mucous membrane of the larynx—is croup. This is 
a peculiar form of inflammation, as the presence of the 
lymph proves. If we produce inflammation of a mucous 
membrane by a direct irritant, we have, as the result, the 
formation of excess of mucus, or of pus, or of both conjoined ; 
we do not have lymph exuded. If we irritate directly a 
serous membrane, we may have excess of serum, or we may 
have pus or lymph produced. There must, therefore, be some 
peculiarity in the special inflammation of a mucous mem- 
brane which leads to the formation on it of a substance not 
formed when the inflammation is excited simply by a me- 


chanical irritant. The inflammation is a so-called specific | 


inflammation. 

It was once supposed that membranous inflammation of 
the larynx was peculiar to children. It ig now known that 
it is not so. It occurs, not so very unfrequently, in per- 
sons of advanced life. Diphtheria is an acute specific 
disease attended by inflammation of the pharynx, having as 
its result exudation of lymph. 
arising from a specific cause. The specific inflammation in 
diphtheria has a tendency to spread, to spread over the 
pharynx in all directions, to pass upwards to the nares, 
downwards to the larynx, and, in rare cases, to the cso- 
phagus and stomach. From the pharynx it may spread 
down the trachea and into the bronchi. 
theria we get, not unfrequently, membranous inflammation 
of the larynx. But membranous inflammation of the larynx, 
I have told you, is croup. Is there, then, a membranous in- 
flammation of the larynx distinct from the acute specific 
disease diphtheria? Are there a true croup and a diph- 
theritic croup? Certainly, if you were to place in the hands 
of the best pathologist the larynx of a child who had died 
from membranous inflammation of the larynx, the so-called 
idiopathic croup, and that of one who had died from a true 
diphtheritic inflammation of the larynx, he would be unable 
to distinguish the one from the other. There is no ana- 
tomical character by which he could say, “ This is true 
croup; this is diphtheritic inflammation of the larynx.” If, 
however, the pharynx was also found to be the seat of 
exudation of lymph, he would say, “ This is undoubtedly 
diphtheritic inflammation of the larynx.” 
question that true diphtheritic inflammation may be limited 
to the larynx; that, in exceptional cases, the pharynx 
escapes the exudation. Seeing, then, that there are no 
anatomical characters to distinguish the one disease from 


the other, are there any clinical characters by which the 


two affections may be separated? It has been supposed that 


the presence of albumen in the urine would be sufficient, | 


and I formerly laid much weight on this distinction. But 
later years have satisfied me that in cases which present all 
the characters of true croup, which are sporadic, spread to 
no other person in the house, come on apparently from ex- 

re to cold and damp,—that in such cases albumen may 
Cy poacent in the urine. It has again been urged that true 
croup has no tendency to spread; but this manifestly should 
no more separate a single case from the diphtheritic croup 
than should a single case of scarlet fever, because it did 
not spread, be separated from other cases of scarlet fever. 
The cause, again—the fact that some cases of croup come 
on after distinct exposure to cold and wet—cannot be suffi- 
cient to separate croup from diphtheritic croup, for it is 
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It is a specific inflammation | 


So that in diph- | 


But it is beyond | 


| beyond question that a considerable number of cases of diph- 
theria do, to all appearance at least, date their origin from 
exposure to cold and wet. I have seen several solitary cases 
of true diphtheria thns originating; not spreading, or spread- 
ing, to other persons in the house, as the case may be. So 
| my opinion has undergone some modification, and I am in- 
| clined now to the belief that there is no such disease as 
idiopathic, simple, membranous inflammation of the larynx. 
| I say, I am inclined to this belief. I am not sure that it is 
| true; but as I formerly thought that the weight of evidence 
| was in favour of their non-identity, Iam now inclined, from 
| my further experience, to think that the two diseases are 
| really identical, that the so-called croup is really diph- 
theria. 
| Membranous inflammation of the larynx is one of the 
| ravest diseases; it kills rapidly. If the termination be 
| fatal it usually is so within a few days from the outset; 
rarely does the disease last a week, supposing that the wind- 
| pipe has not been opened. The disease is usually preceded 
| by uneasiness in the pharynx, sometimes by well-marked 
evidences of diphtheria; often, however, the pharyngeal 
symptoms are trifling, and the gravity of the illness is only 
| appreciated when the child wakes in the night with croupy 
breathing—that is, with rough, hoarse, loud, lengthened 
| inspiration. The difficulty of inspiration is due to two causes. 
| At first it is due to the swollen condition of the mucous 
membrane, and also largely to the superadded spasm. Sub- 
sequently it is due to the false membrane narrowing the 
| passage, and also largely to the superadded spasm. The 
| paroxysms of difficulty of inspiration from which the patient 
suffers are due to the spasm. The disease is attended by a 
| certain amount of febrile disturbance, and there is a little 
| uneasiness in the larynx, perhaps some pain and tenderness. 
| The lymphatic glands adjacent to the larynx are commonly 
| enlarged and tender. (They require to be felt for.) There 
| is hoarse, rough cough, with expectoration of at first a little 
| glairy mucus, and subsequently pieces of false membrane— 
| that is, of tough lymph. 

The seat and character of the disease are manifested by 
the severity of the symptoms and their continuousness. 
That it is diphtheritic in origin is proved if one can find 
any trace of false membrane in the pharynx. Sometimes 
the pharyngeal membrane is greatly swollen, red, puffy- 
looking, and a tough mucus is spread pretty evenly over the 
surface. In other cases, whilst the pharynx exhibits no 
unequivocal false membrane, there is a discharge from the 
nose of serous acrid fluid, and on inspecting the nares you 
may see false membrane on the inflamed surface. But, be- 
lieving as I do now that all croup is but a local manifesta- 
tion of the general disease diphtheria, it would matter but 
little, as regards the diagnosis, whether the pharynx were 
the seat of membranous inflammation or not. 

The child usually gets a little sleep towards the first 
morning, and seems rather better during the day—i.e., its 
breathing is less distressing. Its voice, however, never 
ceases to be hoarse, the cough never loses its clang, 
the impediment to the entrance of air never disappears. 
The recession of the soft parts of the chest walls 
never ceases to occur at each inspiration. It is only 
a question of more or less. As night comes on the 
patient is usually again worse, and although there may 
be again a little remission the following morning, there 
is, on the whole, a steady advance. When death occurs, 
it does so from one of several causes. It may be that 
the patient dies in a paroxysm of difficulty of the entrance 
of the air. There has beer. a certain amount of lividity, 
considerable recession of soft parts, and then, either during 
a paroxysm or in the interval between the parorysms, death 
occurs in an instant. In some of these cases the final occlu- 
| sion of the larynx is the result of spasm. In other cases, a 
| portion of false membrane partially detached blocks the 
way, and the patient may also die in an instant. The por- 
tion of false membrane does not permit, or only partially 
| prevents, the escape of the air, but forbids its entrance ; it 
| acts as a valve. Again, the patient may die from the ex- 

tension downwards and to the bronchi of the inflammation, 
| the narrowing of the bronchi, the extension perhaps of the 
| false membrane even into the capillary tubes. Again, the 
patient may die from pneumonia, lobular or lobar, the pneu- 
monia arising from the patient inspiring small particles of 
false membrane or acrid matter into the finer capillaries or 





| Perhaps the air-cells themselves, and the matter thus inhaled 
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setting up local inflammation. These cases are analogous 
to the cases of lobular pneumonia secondary to the spread 
through the circulation of pus or of minute particles of 
fibrine, &c. In the latter case, an irritant is carried by the 
blood, becomes arrested by the capillaries of the lung, and 
each particle becomes the centre of a patch of pneumonia. 
In the former case, it is the acrid matter exuded into the 
larynx and bronchi which passes down the air-tubes, is 
arrested at their termination, and becomes the centre of a 
local inflammation. The facility for the occurrence of this 
blocking up of the lung by inspired particles is the greater 
because the patient loses considerably the power of cough- 
ing. He is unable to close his larynx sufficiently to cough 
effectually. His cough is rather a hawking-up than a true 
cough. For a true cough to occur, you know that the lungs 
must be filled with air, and then the glottis closed, so that 
the air in the substance of the lung Foam be compressed 
violently, and then the glottis be suddenly opened. But 
the patient who cannot close his glottis well cannot cough 
perfectly, and substances inspired are drawn in a little way 
at each inspiration, further than they can be expelled by 
the imperfect expiratory cough. 

To avert death im cases of membranous exudation into 
the larynx we open either the larynx or the trachea: the 
trachea in a child; the larynx in an adult. We select the 
larynx in an adult because of the facility with which it is 
reached. We are driven to open the trachea in a child 
because the larynx is too small to admit the tube. The 
opening into the windpipe still further interferes with the 
power of coughing. The patient, in croup, is, as I have 
said, unable to close his larynx well; still he can close it to 
a certain degree, and he is able to cough to that degree. 
The tube of course he is unable to close, and hence acrid 
matters about the tube are more liable to be drawn down- 
wards, and therefore to become impacted in the lung, to 
produce pneumonia, and, in their passage downwards—so 
acrid is the matter—to produce bronchitis. It must be re- 
membered that the inflammation extends downwards, not 
merely because the inflammation itself has a tendency to 
spread, but because the matter thrown out is acrid, and has 
a tendency to produce inflammation, which, in the consti- 
tutional state of the patient, will be a membranous inflam- 
mation. Thus, in some cases of diphtheria, the ear is the 
seat of membranous inflammation, and acrid matter as well 
as lymph is poured out, It runs down the outer side of the 
ear. As it passes down it excites inflammation, and the 
inflamed surface becomes covered with a false membrane. 
That this false membrane is not the result merely of exten- 
sion of the inflammation is probable from the fact that if a 
blister is applied to a person suffering from diphtheria the 
raw surface frequently becomes covered with lymph, with a 
false membrane, with a diphtheritic exudation. You will 
thus understand that the fluid exuded is an irritant; that 
this irritant produces inflammation; that the inflammation, 
in the constitutional condition, is attended with an exuda- 
tion of lymph. It is a specific inflammation, because the 
person is suffering from a specific disease, just as, when a 
person is the subject of constitutional syphilis, the local 
inflammations assume frequently a syphilitic character, or, 
in the subject of cancer, local injury may cause changes of 
texture cancerous in nature. 

This leads me to a point of some practical importance in 

to tracheotomy. It is commonly stated that the 
bronchitis which so frequently follows tracheotomy in diph- 
theria is the result of the entrance of the cold air through 
the tube. It is said that in ordinary breathing the air is 
warmed as it passes through the mouth and nose and the 
pharynx and larynx, and so it is warmed air only which 
comes in contact with the bronchial tubes; that the en- 
trance of cold air excites inflammation, and hence that many 
patients operated on for tracheotomy in croup die from 
bronchitis. To prevent this entrance of cold air, and I 
should say also of dry air, the patient’s bed is surrounded 
with blankets, and a tube discharging moist vapour is in- 
troduced within the blanket-curtains, so that the patient 
may breathe a warm and moist air. 

It seems to me that, if the explanation I have given you 
be correct, there is no need for these special means—for 
these blankets and hot vapour. We know that if the larynx 
be opened for any other affection—for example, such a case 
as we have now in the hospital—there is no tendency to the 
occurrence of bronchitis, and the patient walks about and 





breathes the ordinary air, with very little protection, and 
without danger. A little protection may be necessary. Not 
only are these special means unnecessary, but in the disease 
diphtheria they are most injurious. They are most injurious 
because they tend to produce that exhaustion which is the 
cause of the fatal termination in so many cases during the 
second week of their illness. The relief which the patient 
experiences when you remove all this apparatus is marked. 
You must have seen it in the woman to whom I have re- 
ferred. Thus you will understand that I think it most im- 
portant for the success of the treatment of croup, should 
tracheotomy be performed, that the patient should be kept 
in a moderately warm atmosphere, a moderately moist 
atmosphere, but an atmosphere only so moist as may be 
produced by a kettle on the fire throwing a little moisture 
into the room, only so warm as shall be agreeable to the 
patient. I am sure that I have seen cases terminate fatally 
that would have recovered had they not been thus over- 
nursed, over-cared-for ; had, that is to say, the origin of the 
bronchitis been properly appreciated. 

Holding the views which I now do, you will see at once 
that I should discard from the treatment of croup al] those 
heroic remedies that were formerly regarded as indis- 
pensable—leeching, mercurialising, antimonising ; and I 
should advise you to treat them on the same principles as 
you would treat diphtheria with exudation commencing in 
any other part—opening the larynx, however, if death is 
threatened by its occlusion. 

(Edema glottidis, effusion of serum into the cellular 
tissue of the larynx, and especially of the aryteno-epiglot- 
tidean folds, although it may come on and does come on as 
an acute illness, is always secondary to some other affection, 
commonly to chronic disease of the larynx. If life be 
threatened by it, and the part be not relieved by puncture 
with the nail, or, if well within reach, by a lancet, then 
laryngotomy in the adult, tracheotomy in the child, is 
the remedy. Usually the part is well within sight, and 
by the use of a tongue depressor and by the aid of 
the finger there is not much difficulty in the diagnosis. 
The rapid, sudden development of extreme dyspnca leads 
you at once to examine the part. You have only to be 
aware of the possibility of its occurrence to avoid an error 
in diagnosis, and you have only to know of its existence to 
determine its treatment. There is a large quantity of fluid 
accumulating about the entrance to the larynx ; it is within 
reach of the finger, and can in many cases be let out. If it 
cannot, drugs are useless, and you must avert death by let- 
ting in the air below the point of obstruction. 

In regard to an inflamed cyst, the finger and the eye are 
the aids to diagnosis. The finger will at once give you 
every necessary information. You feel a rounded smooth 
surface; you feel its connexion with the margin of the epi- 
glottis; you feekit extending backwards; you can trace, in 
fact, with the finger, all its relations without difficulty. 
The smooth elastic swelling and the feeling of fluctuation 
commupicated to the finger are not, so far as I know, simu- 
lated by any other affection. The remedy is as certain as 
the diagnosis. With a lancet or a bistoury open the cavity, 
and the escape of the fluid affords immediate relief. Here, 
again, the great point is to be aware of the existence of 
such a trouble. Suspect, and there is no difficulty in the 





diagnogis. 

A <alitiien of pus in the cellular tissue on one side of 
the larynx I have seen cause very great distress to the 
breathing by compressing the larynx. I have seen a child 
brought within a few hours of death from this cause. The 
diagnosis is not always easy. There may be no redness 
of the surface, and the general restlessness and distress 
render, in the child, the presence of pain doubtful. There 
is, perhaps, a little general fulness of the part; and it re- 
quires careful examination, careful manipulation, to deter- 
mine the nature of the trouble. The larynx is pushed over 
a little to one side, and this should at once arrest attention 
and direct the physician to the seat of the disease. Once 
having his attention fixed on the seat of the disease, the 
rapidity of the development of the trouble, the uneasiness 
and tenderness in the region before the difficulty of breath- 
ing commenced, will render the nature of the case probable ; 
and a careful handling of the part will make the diagnosis 
certain. To overlook the abscess, to leave it unopened, may 
lead to the patient’s death ; the relief on opening is instan- 
taneous. 
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| to the left of the orifice of the above vessel. It had extended 
| upwards and to the right, and in this way covered and was 

firmly adherent to the wall of the innominate. The sac 
| contained very little laminated fibrine. It was almost com- 
| pletely filled with clot, chiefly black, but a portion of this 


had a pale-red, partly decolorised appearance. This black 


clot in the aneurism was continuous with a similar clot 
which extended down and completely filled the ascending 
portion of the aorta. The heart was seemingly free from 
disease, and the left ventricle was contracted and conse- 
quently empty. 

The presence of so little laminated fibrine clearly showed 
that the conditions within the aneurism antecedent to the 
operation were not favourable to coagulation. It is open to 


| suggestion that the black clot which mostly filled the sac 


LECTURE I.—Parr II. 
ON ANEURISMS. 

Acarn, in contemplating ligature of one or more vessels 
for aneurism at the root of the neck, temporary compression 
should be tried on both, in order to ascertain by which, thus | 
obstructed, the aneurism is chiefly, if at all, affected. It | 
distal pressure on a particular vessel cause a decided effect, | 
that artery alone should be tied, and the result watched. | 
From the carotid the distal operation was tried for inno- | 
minate aneurism, and accident showed that it might even 
be beneficial in aortic aneurisms, or when the aorta formed | 
part only of the sac.* As an example I record my own | 
caset of aortic aneurism, suspected innominate. 

John M——, aged thirty-seven, a commercial traveller, | 
was admitted into the London Hospital on July 9th, 1867, | 
under the care of Dr. Davies, and afterwards transferred to | 
the care of Dr. Sutton and Mr. Maunder. Seven years ago | 
he had been treated and cured of a popliteal aneurism by 
compression. ‘I'welve months ago he began to suffer pain 
in the right shoulder, head, and neck, which got worse. 
Fourteen days before admission he felt a pulsation over the 
present site of the tumour—the position of the innominate 
artery. The treatment consisted in absolute rest in bed; 
lead and opium, digitalis, and the bromide and iodide of 
potassium were administered ; ice externally. The disease 
steadily and rapidly progressed, accompanied by a hard 
ringing cough and excruciating pain in the shoulder, and the 
double distal operation was determined upon.—Sept. 18th: | 
To-day one ligature was’ placed on the common carotid | 
artery, and another on the third part of the right subclavian. | 
On recovering consciousness after chloroform the patient | 
had lost the old pain in his shoulder, had no cerebral or 
other disturbance, was cheerful and e himself as 
comfortable ; but in the evening the impulse in the tumour 
was more marked than before operation. On the next day | 
he said “he felt a thud at the tumour, jerking his whole | 
frame now and then ; but this passed off, as if the blood got 
vent.” Venesection was employed.—20th: The impulse is 
more direct, less expansile than before.—22nd: Great pulsa- 
tion is observed in the tumour, and at 1 p.m. he is very rest- 
less, unconscious, with a dusky face, purple lips, and cold, 
clammy, relaxed skin. At 6 p.m. he has rallied again ; quite 
conscious now, but ignorant of what has lately transpired.— | 
23rd, 1 p.m.: He is again unconscious. Died this after- 
noon. 

We have now to ask, what was the effect of applying the 
ligature to the carotid and subclavian arteries? It was ob- | 
served by Dr. Sutton and myself that the pulsation con- 
tinued forcibly in the sac a day or two following the opera- 
tion. This was particularly noticed, and caused not a little 
anxiety lest coagulation should not occur. Subsequently 
the pulsation became less heaving, and as it were confused, 
undulatory, and less expansile ; but I am unable to say that 
it ever wholly ceased. 

The post-mortem examination was a most unsatisfactory 
one, as we were only permitted to examine the lower part 
of the neck and hpper part of the chest through the opera-_ 
tion wounds. The aneurism was seen lying in the position 
of the innominate artery, and to arise from the aorta a little 


* Heath: On the Treatment of Intrathoracic Aneurism by Distal Liga- 
t No. 1, Table of Arteries, p. 39. 








| had formed either just before death, or during dying, or 
| even after death; but it is instructive to notice that this 


clot, as already said, was directly continuous with a similar 
clot which completely filled the ascending aorta. Now, 
whilst it is common enough to find a small clot in this por- 
tion of the aorta, it is rare to find it thus entirely filled with 
coagulum. What, then, caused the blood to accumulate in 
this part in this exceptional way? It was not the absence 
of tone in the left ventricle, for its muscle was found con- 
tracted and its cavity closed—clearly showing that it had, 
even to the last, sufficient power to empty itself. We are 
therefore led to look for something impeding the flow of 
blood from the ascending aorta. There was nothing in the 
aorta itself to cause this undue accumulation, and the clot 
following this vessel extended up to and was continuous 
with the clot in the aneurism. It seemed therefore that 
there was some condition within the aneurism which im- 
peded the passage of blood from the aorta. Keeping in 
mind also that a portion of the clot in the aneurism, directly 
joined to the much larger black coagulum, was partly de- 
colorised, the inference is that coagulation occurred a short 
time before death, and subsequent to the operation; and 
also that from this paler and antecedent clotting the black 
and recent coagulum had taken origin and extended itself. 
We could not argue that this paler appearance of a portion 
of the clot was simply due to the red corpuscles separating 
by gravity after death, for it was not simply on the anterior 
surface of the clot; and evidence of such gravitation was 
entirely absent from the large black clot both of the anen- 
rism and of the aorta. The morbid appearances, as far as 


| they go, tend to teach that the operation promoted coagula- 
| tion within the sac. Another circumstance in support of 


the hypothesis that coagulation was induced by the opera- 
tion is the history of the patient subsequent to it. This 
coincides very closely with the history of cases of spon- 
taneous cure of aneurism at the root of the neck. My 
patient appeared to be dying, being unconscious, restless, 
and livid, and then rallied completely, but died next day. 
Wardrop* records similar symptoms occurring to a patient 
who recovered; and Dr. J. W. Oglet has had a like ex- 
perience. 

Judging from this case and the records of others, I deem 
the distal operation to be worthy of repetition. 

I come next to carotid aneurism, of which I have had two 
examples, but one patient, whom you will see after the 
lecture.t J. R——, twenty-six years old, was submitted to 
amputation of the thigh by Mr. John Adams, about the 
middle of August, 1868, for ruptured popliteal aneurism. 
At this time an aneurismal dilatation at the bifarcation of 
both common carotid arteries was also observed. He was 
likewise the subject of a syphilitic rash. These aneurisms 
quickly enlarged, especially the left; and on Sept. 22nd, 
in the absence from town of Mr. Adams and by bis desire, 


| I saw the patient with Dr. Sinclair of Peckham. With the 
| assistance of Mr. James Adams and Dr. Sinclair, I tied the 


left carotid artery with an antiseptic silk ligature, cut short, 
and the wound quickly healed over it. Within a month of 
the operation the patient had gone to the seaside. There is 
still a slight aneurismal dilatation at the bifurcation of the 
right common carotid. 

The disease is a formidable one at all times, by reason of 
the important duties which the vessel has to perform, it 


| being the chief channel of supply to the brain. My patient 


was the subject of aneurism at the bifurcation of both com- 
* On Aneurism, p. 98. t Path. Soc. Trans., vol. ix., p. 167. 
t Table of Arteries, p. 39; Case 5. 
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mon carotid arteries. It appears that ligature of the common 
cafotid artery for aneurism is a very fatal operation, proba- 
bly less than half having been successful. The operation, 
too, being often after the method of Anel, the ligature being 
applied near or close to the sac, suppuration of this latter 
is of frequent occurrence. ‘T'o avoid this complication, Mr. 
Holmes says, M. Lefort proposes to treat the case on the old 
plan—to tie the artery on the proximal side, then lay open 
the sac, turn out its contents, and tie the vessel on the distal 
side also. I cannot agree with Professor Hoimes that there 
is no additional danger in so doing. I should deem the risk 
to be more than doubled by the second ligature, fearing 
hemorrhage more from the distal than from the proximal 
end. Then, again, why anticipate a large open wound, 
necessary suppuration, and other possible accidents? Time 
enough to open the sac when either dangerous swelling 
threatens or suppuration is established; although, doubt- 
less, to place a ligature on the artery under such circum- 
stances, supposing bleeding to occur, would be very difficult. 
In the case in question I was able to place the ligature low 
in the neck at a distance from the sac; but in another case 
which I witnessed, that of Mr. Couper, the ligature was 
placed close to the sac, which was, unavoidably, both seen 
and touched by the operator; still the wound healed by 
primary union. 

Notwithstanding the favourable issue of those two cases, 
the evidence which Prof. Holmes brings forward in favour 
of compression is very strong. Of seven cases five were 
cured; and in the two in which compression failed, the 
ligature also failed. These instances, however, are but few; 
and, with the possibility of embolism of the arteries of the 
brain becoming now and then associated with this method 
of treatment, a hasty opinion must not be formed. It cer- 
tainly must be tried in suitable cases until experience tells 
against it. The development of the collateral circulation 
outside the skull during the trial is a strong point in its 
favour also. One other point strikes me. Should compres- 
sion be complete, so as to obstruct altogether the ingress of 
the blood from the proximal side during a period of many 
hours; or should it be exercised moderately, with a view to 
diminish only the supply of blood to the sac? I incline to 
the latter method, as being less likely to encourage embo- 
lism. By complete obstruction to the flow of blood a soft 
clot is likely to form, and portions of this, when the pressure 
is removed, may be swept on into the vessels beyond the 
aneurism. By the incomplete method lamination may be 
reckoned upon, instead of soft clot; and, also, perhaps the 
strongest point in its favour is, that the disease may be 
stayed, and yet, the channel of the vessel being not alto- 
gether obliterated, the cerebral circulation is not compro- 
mised. With regard to the distal operation, I have already 
alluded to it as specially suitable to aneurism at the root of 
the carotid; and instances on record show that the opera- 
tion on the left carotid will relieve urgent symptoms in 
cases of aortic aneurism.* 

The fact that this gentleman was the subject of syphilis 
in its early stage is an interesting one in connexion with 
aneurism. Probably in a very large majority of cases of 
aneurism there would be no reason to ascribe the cause to 
syphilis. But the occurrence of three aneurisms in so young 
a man; the fact, too, that the carotid aneurisms grew 
rapidly while the patient was at rest in bed in order to allow 
his stump, after amputation of the thigh, to heal; and also 
the rather unusual rapid progress of his popliteal aneurism, 
—would lead many to accept a specific taint as a possible 
cause. Syphilis, having produced a cachexia, may give rise 
to a local manifestation in tissues predisposed to its baneful 
influence. As a consequence we have two aneurisms re- 
quiring operative interference, while a third exists. Curi- 
ously enough, this third, instead of increasing, rapidly 
recedes. Howisthis? ‘True it is that the specific poison 
is injurious; but, happily, the lapse of time is beneficial, 
even curative, and the softened vessel may have in this way 
recovered its tonicity. There is one point of importance 
in reference to the amputation. With incipient aneurism 
present elsewhere, would it be desirable to use the elastic 
bandage on the condemned limb? I think not, lest the 
arterial tension be thereby increased. To the above I may 
add that, with the assistance of my colleague Mr. Reeves, 
I have been able to collect 7 cases of carotid aneurism in 
which the main trunk was tied ; 6 recovered, and 1 died. 














Now for axillary aneurism, of which Case 3 is an illustra- 
tion. 

W.T , aged forty-six, a sailor, had been the subject 
of a quick-growing axillary aneurism on the right side 
during three months. It was of the size of a large orange, 
and caused great discomfort about the shoulder and down 
the limb. There was no coagulation within the sac. On 
March 18th, 1871, Mr. Maunder ligatured the subclavian 
artery in its third part, on the antiseptic plan, with catgut, 
cut short.—March 26th: The antiseptic condition of the 
wound has not been maintained. The man died to-day. 

Ata post-mortem examination the catgut ligature is found 
on the artery, and can be seen in the preparation.* The 
wound was freely suppurating, and suppuration extended 
down into the anterior mediastinum and gave rise to acute 
pericarditis. 

Experience shows that ligature of the subclavian in its 
third part is a very fatal operation, and the surgeon naturally 
would, unless the case were urgent, postpone that operation 
in order to try the effect of milder means, if such could be 
found. In the above instance the size, rapid growth, and 
thinness of wall of the sac led me to decide in favour of 
ligature. Under appropriate circumstances what has already 
succeeded should be attempted, though it fail, either on 
account of the insupportable pain connected with it, or by 
reason of the tendency to slough of the compressed struc- 
tures. 

Dr. Peatson, of Manchester, treated a case of axillary 
aneurism, in a male aged thirty-three, successfully, by digital 
compression during three months. The skin at the points 
of compression had suffered much and showed numerous 
sores. The patient died seven years subsequently, and the 
obliterated remains of a fusiform aneurism were found. 
(On the other hand, see account in Guy’s Hospital Reports, 
1873, of Cooper Forster’s case cured in five hours and 
a half.) A small, slow-growing tumour, with firm walls, as 
though some deposit had already taken place, would be the 
indication for compression and for manipulation also—a 
method of treating aneurism suggested by Sir W. Fergusson, 
which has been successful. A case of brachial aneurism, 
accidentally cured by this method of manipulation by 
Mr. F. P. Lansdown, of Clifton, is worthy of record, not 
only as an evidence of cure, but also to put surgeons on 
their guard against the undue handling of certain aneurisms, 
and especially of cervical aneurisms, lest embolism result 
in the vessels of the brain. Another resource, if there were 
sufficient room, lies in placing a ligature between the clavicle 
and the sac; but at the risk of inflammation of that sac—a 
risk justifiable under extreme circumstances, and which, as 
Couper’s case of carotid aneurism shows, may have a favour- 
able issue. Lastly, the old operation—laying open the 
sac and placing a ligature on the artery both above and 
below it. This method has been advocated by Mr. Syme, 
on the ground that all aneurisms, of whatever size and how- 
ever caused, have the aperture of communication between 
the vessel and the sac, about the middle of this latter. Un- 
fortunately in one sense, but fortunately in another, as it 
will prevent error and disaster, Mr. Henry Lee has pointed 
out that most aneurisms of the larger arteries are fusiform, 
and consequently Mr. Syme’s suggestion will be applicable 
toa very limited number of cases. Even then, reserving 
this limited number to be so treated, is it possible in a given 
case to predetermine the extent to which the artery is in- 
volved in the sac? I should reply in the negative, and cer- 
tainly would not adopt this operation in the instance of 
spontaneous aneurism. In my own cases of axillary and 
inguinal aneurism the form was fusiform. Mr. Syme’s 
second proposition—that a portion of artery is not neces- 
sarily diseased simply because it is overlapped by an aneurism, 
or runs for some distance on its wall—is probably accepted 
at once as correct, and, if so, need not to have been ad- 
vanced in order to support his resuscitated operation. But 
it does not follow that for other reasons it is always healthy 
enough to bear a ligature. With regard to the selection of 
a case to which the old operation is at all suitable, I should 
say on anatomical grounds that it is the least so to axillary 
aneurism. This artery is surrounded by vessels and nerves 
in the healthy state, and what their relative positions will 
be under altered circumstances it is impossible to foresee. 
Neither can this be known during the progress of the opera- 
tion in time to avoid injury to important structures, should 








* C. Heath : Clin. Soc. Trans., vol. v., p. 183, 
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such lie across the track of the knife. Again, this artery 
gives off numerous branches, any one or more of which may 
bring blood to the sac, and which, if not ligatured at the 
time, will probably give rise to secondary hemorrhage. 
Even to secure this branch or branches at the time of opera- 
tion would be tedious and difficult, and would entail great 
loss of blood. Amputation at the shoulder-joint has suc- 
ceeded, and might again. The result of my research con- 
cerning ligature of the subclavian in its third part for 
various true aneurisms is, out of 43 cases, 27 recoveries and 
16 deaths. My preparaton is a fusiform aneurism (London 
Hospital Museum, C. b. 66). 


I proceed now to consider inguinal aneurism, of which I 
have had one case. 

J.C , aged forty, was the subject of a large inguinal 
aneurism, for the cure of which compression had been re- 
peatedly tried in British hospitals without avail. Dr. 
Sutton examined the patient, and, although his heart and 
arteries were not sound, thought these conditions did not 
contra-indicate an operation. The right common iliac 
artery was exposed without difficulty, but the ligature was 
applied with difficulty, and the reason will appear. The 





man died of gangrene of the whole extremity on the sixth 
day. The post-mortem examination disclosed a large fusi- 
form aneurism, while the channel of the corresponding erx- 
ternal iliac vein was greatly narrowed. The ligature was | 
found to include a segment of the common iliac vein, toge- | 
ther with the artery. A most careful dissection could alone | 
separate the two vessels in this region, they being very 
closely united by old adhesions. As the report states, the 
man was tired of attempts at cure by compression after re- 
peated failures. Mr. Syme has advocated and practised the | 
old operation—laying open the sac and securing the artery 
on either side of it—successfully. But similar objections | 
apply to inguinal as to axillary aneurism—some with less, | 
others with more force. The chief objection is that the 
aneurism would probably be tubular, as was the above, and 
the difficulty in finding the communications with the artery 
may be insurmountable. In my case the external iliac vein 
was much compressed, as the preparation shows,* and con- 
sequently the ligature of the common iliac artery led to 
almost complete stasis of blood in the limb, and so to gan- 
grene. Rest in bed so far relieved venous congestion that 
a suspicion of this complication did not occur to me; had 
it done so, ligature of the common iliac or the old operation 
would not have been admissible. Either the patient must 
have been left to his fate or amputation of the thigh was the 
only alternative. How far this latter would tend tothe con- | 
solidation of an inguinal uneurism, supposing the patient 
to survive it, there is no evidence to show. Under ordinary 
circumstances, amputation at the shoulder-joint is a very | 
successful operation, and has succeeded when practised for 
the cure of aneurism ; but the necessary operation on the 
lower extremity, whether through the middle of the thigh | 
or at the hip-joint (the latter, except for malignant disease), 
is a very fatal one. The common iliac vein proved to be 
included to a small extent by the ligature; and yet, al- 
though when the thread was tightened a little blood flowed 
up at the wound, no suspicion of the nature of the injury 
was aroused. It is worthy also of note that the presence of 
the thread had not caused coagulation within the vein. It 
may also be fairly asked how far the adhesion between vein 
and artery should be ascribed to a frequent repetition of 
treatment by compression, and would fatal hemorrhage or 
any hemorrhage have occurred after separation of the liga- | 
ture, supposing the patient to have survived the operation | 
long enough. Of cases of ligature of the common iliac for 
aneurism I have collected 8; of which 2 recovered and 6 
died. 

I now come to the last of the series of aneurisms—the | 
popliteal; of which variety, four have come under my im- 
mediate care. They are instructive because they ran a 
different course, and were treated differently, though suc- | 
cessfully. Two were cured by ligature, and two by com- | 
pression. The most simple method—flexion of the leg (as 
suggested by Mr. Hart) failed in both instances after a | 
thorough trial of a month in one instance, and of seven 
weeks in the other; the flexion being very decided during 
the first fortnight, but relaxed during the rest of the period 
in the second case. 





* London Hospital Museum, | 


| compression at the groin, as in the case of R. J 
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E. H——, thirty-one years of age, was referred to me in 
July, 1868, by Dr. J. M. Butler, of Woolwich. An aneu- 
rism occupied the lower half of the popliteal space. Ex- 
treme flexion was gradually accomplished, and maintained 
for a month without benefit. A hand tourniquet, to be 
used by the patient, his own thumbs and a ten-pound 
weight to be employed alternately as much as possible, were 
substituted. On the twenty-sixth day from the commence- 
ment of compression pulsation ceased in the tumour. 

R. J , thirty-three years of age, was seen by me now 
and then in consultation with Mr. White, of Dalston, in 
1868-69. An aneurism occupied the upper part of the pop- 
liteal space. The leg was thoroughly flexed, and so main- 
tained for a fortnight; and to some extent for seven weeks 
without avail, while a ten-pound weight was added to com- 
press the femoral at the groin during the last five weeks. 
From Nov. 30th, 1868, to March 13th, 1869, Mr. White re- 
sorted to various methods of compression, but to no good 
end. I now arranged to try digital compression, aided by 
morphia. Six gentlemen, students of the London Hospital, 
compressed the common femoral alternately for ten minutes, 
and pulsation ceased after the lapse of from twenty-two to 
twenty-three hours. A day or two later slight pulsation 


| was again noticed in the tumour, but soon ceased. 


The effects of flexion are to compress the aneurism directly 
in all instances, and possibly in some to crumple it and de- 
tach portions of coagulum; in another, to moderate the 
entrance, and in a second to moderate the evit of blood. 
One or more of these effects may be looked for in accord- 
ance with the size and position of the sac. Should it be 


| large and correspond to the line of the articulation of the 


knee, crumpling and possibly rupture must be anticipated 
occasionally, and the more certainly if the aneurism lie be- 


| tween the joint and the artery; when it may burst into 


that joint, and require at least immediate ligature of the 
superficial femoral in one case, amputation in another— 
should gangrene also threaten. A small tumour, seated 
either below or above the line of the articulation, will be 
influenced in one way or the other as above mentioned. 
My two cases appeared to me to be suitable for the flexion 


| method, and, although it failed, its simplicity demands a 


fair trial first, under circumstances above indicated. Mr. 
Spence’s case, in which flexion succeeded after ligature of 
the superficial femoral had failed, is a striking example of 
its value. It may also be associated with other methods of 
above 
mentioned. The means employed are either instrumental 
or digital, associated or separately; and all may be used 
either with a view to obstruct the flow of blood completely, 
or only partially and for a shorter or longer period in ac- 
cordance with the local effects on the skin, the susceptibility 
of the patient, or the use or absence of a soporific or anws- 
thetic. 

The result of the inquiries which Mr. Holmes has made 
concerning the compression treatment will alter the views 
It appears that the mortality 
from ligature, after compression has failed, is ten per cent. 
greater than when the Hunterian operation has been per- 
tormed at once; while others were not cured. This fact 
will naturally lead us to be more discriminating in our 
selection of the means of cure to be tried first, as well as 
the length of time during which compression may be con- 
tinued. Enlargement of the collaterals is desirable, but 
must not be promoted to the exclusion of every other con- 


| sideration. 


In the two instances in which I have tied the femoral for 
popliteal aneurism, sudden development and rapid growth 
in the one, and probably rupture in the other, led me to 
resort quickly to the ligature, and with success. 

One is the case (6) of W. M , aged thirty-two, the 
subject of femoral popliteal aneurism, apparently the 
result of a direct blow. While lying in bed awaiting 
treatment he was seized with sudden pain in and in- 
creased size of the tumour. Two days later (May 17th, 


| 1862) I tied the superficial femoral with antiseptic cat- 


gut ligature, and the wound was soundly healed in a 
week. He was readmitted on the 11th September, 1872, 
complaining of a throbbing in his chest, with occasional 
faintness and giddiness. Dr. Sutton was requested to see 
the case, and suspected the existence of a small aneurism 
near the base of the heart. In the course of a few weeks 
the patient died. At the post-mortem examination an 
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aneurism, the size of a walnut, and close to the origin of 
one of the coronary arteries, was found. On examining the 
artery which had been the seat of aneurism and of ligature, 
no trace of the ligature could be found, and the artery itself 
was represented by a solid fibrous cord. 

The other is the case (7) of W. C——, aged forty-two, the 
subject of a rapidly growing popliteal aneurism. I tied the 
superficial femoral on June 16th, 1872, and in due time the 
patient was convalescent. 

In the latter instance compression was not attempted, 
and in the former, though commenced, it was quickly 
omitted, because the weight had irritated the skin, and it 
was while time was allowed for repair of this slight injury 
that the tumour, a small one, yielded. Notwithstanding 
the above-mentioned mortality, Mr. Holmes finds “that 
allowing for accidental circumstances, the results of the 
two methods, compression and ligature, have been as nearly 
identical as is possible in along series of cases extending 
over many years and a large variety of districts....... The 
total number of deaths was about 14°1 per cent., many of the 
deaths being due to disease of the heart and viscera.” Seeing 
that our knowledge of the value of compression is limited and 
erude, and that already a very large proportion of cases is 
eured by this method, and a cutting operation, with its 
possible dangers, avoided, a still larger percentage of re- 
coveries may be fairly anticipated with increased experience. 
Heving mentioned that prolonged, gradual, and inter- 
mitting compression may either retain the aneurism in statu 
quo, or favour ill-success altogether, so also it must be 
borne in mind that rapid compression is sometimes followed 
either by a return of the disease, or by suppuration and 
sloughing of the sac. Of about 106 cases of popliteal aneu- 
rism that I have gleaned, in which compression was tried, 
it was necessary to resort to the ligature in 56 instances ; 
47 recovered and 9 died. Of the remaining 50, at least 9 
failed, and were either submitted to amputation or died. 
41 were cured. 

Notwithstanding a more extended observation of popliteal 
aneurism, I repeat now, almost verbatim, what I published in 
1869.* The mode of treatment which I advocate for the cure 
of popliteal aneurism, and all other suitable cases, is mode- 
rate compression, alternating with relaxation, say for a fort- 
night, with a view partly, if thought desirable, of promoting 
a more free collateral circulation in the limb; and, at the 
expiration of this time, continuous compression, either 

digital or instrumental (completely obstructing the artery), 
maintained under chloroform or opium, if necessary, for. a 
period of from six to twelve hours, or even longer, and 
assisted by a tourniquet on the distal side of the sac if the 
first attempt did not succeed. Should a few sittings fail to 
effect good progress in the aneurism, the ligature must be 
resorted to. 

Conclusions.—After a review of my experience, briefly and 
im ectly stated above as it necessarily is, [ come to the 
following conclusions:—1. That no case of aneurism is to 
be regarded as necessarily incurable. 2. That some cases 
of internal aneurism are apparently cured by absolute and 
prolonged rest, restricted diet, and other medical treatment. 
3. That, when possible, compression, either proximal or 
distal, is to be employed in addition. 4. That in all aneu- 
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I now pass on to the consideration of certain points re- 
lating to the pathology of diphtheria. 

The most characteristic feature of the disease is the 
albumino-fibrinous exudation which usually shows itself 
first on the palate, fauces, uvula, and tonsils; often passes 
down into the larynx, the trachea, and the bronchi; rarely 
down the wsophagus to the stomach. In some cases the 
mucous membrane of the nostrils is affected first, or simul- 
taneously with that of the throat. Many practitioners 
appear to suppose that the diphtheritic exudation is a re- 
sult of a previous blood-poisoning, and that it is so far 
analogous to the eruption of small-pox and scarlet fever. I 
have long been in the habit of giving a different explana- 
tion of the phenomenon. I believe that the poison, whether 
inhaled with the air or swallowed with water, coming into 
contact first with the mucous membrane of the fances or 
the nostrils, exerts there a local poisonous influence, and 
that the exudation is a direct result of this purely local 
action; that, in short, the diphtheritic poison applied to 
the mucous membrane calls out the membranous exudation 
as the application of cantharides to the skin raises a blister, 
or as the poison of small-pox applied to a puncture on the 
skin raises a pustule at the point of inoculation. 

The history of cases of cutaneous diphtheria affords 
support to this doctrine. It is a well-known fact that, in 
what we may call a diphtheritic atmosphere, a part of the 
skin from which the epidermis has been removed by a 
blister or other abrading agent may become the seat of the 
diphtheritic exudation. Trousseau (vol. ii., p. 523), referring 
to these cases, expresses his belief that “an abraded sur- 
face has served as a door of admission for the disease, 
which for some time remains a local affection.” He com- 
pares the phenomena with those which occur when a syphi- 
litic local sore is followed by constitutional symptoms. 
And he wisely insists upon the importance of promptly 
applying caustics and antiseptics to destroy the poison at 
the spot, and so to prevent the extension of the disease. 

The local exudation, whether on the skin or on the mu- 
cous membrane of the nostrils or the mouth, tends to become 
a source of infection to the system at large, through the 
process of absorption by the lymphatics and the blood- 
vessels. In most cases a diphtheritic exudation on the 
throat is associated with enlargement of the lymphatic 
glands at the angle of the jaw. This is a result of the 
irritant action of the poison in its passage through the 





visms in which treatment by ligature is known to be a very 
fatal operation, the above rules are to be first applied. 5. 
That the treatment of progressive aneurism at the root of | 
the neck by the distal operation is justifiable after medical | 
treatment has failed. 6. That in rare instances only may 
an aneurism be treated by ligature before compression has 
been tried and has failed. 7. That digital is to be preferred | 
to instrumental compression. 8. That chloroform and | 
morphia are valuable aids to compression. 9. That chloro- | 
form will probably prove to be a more effectual agent than 
morphia in all cases, but the more hazardous. 10. That | 
the value of morphia should be more thoroughly tested. 


* Med. Times, 1869, p. 269. 
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lymphatic absorbents to the general circulation; and it 
bears the same relation to the primary exudation on the 
mucous membrane as the enlargement of the inguinal 
glands bears to a chancre on the penis. In like manner 
the insertion of the virus of small-pox beneath the skin of 
the arm raises a pimple which subsequently becomes vesi- 
cular and then a pustule; meanwhile there is swelling of 
the lymphatics in the armpit, followed by fever and other 
results of a general blood infection. Trousseau (p. 519) 
refers to the case of a man whose two children were suffer- 
ing from a diphtheritic throat, one of whom died. While 
matters were thus going on, the father, who had an excoria- 
tion on his foot, began to feel acute pain there; this was 
soon followed by an ulcer, the surface of which became 
covered bya grey membrane. Meanwhile the glands of the 
groin and inside of leg were a good deal swollen. The dis- 
ease was arrested by the local application of calomel to the 
diphtheritic skin. It will be seen, from the history of this 
and similar cases, how close is the resemblance between the 
phenomena of cutaneous and mucous diphtheria. 

I wish now to direct attention toa feature in the pathology 
of diphtheria which appears to me to be of extreme interest, 
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and which has a most important bearing upon the treatment | overwhelming and rapidly fatal, while there is little or 
of the disease. I allude to the auto-infection which must | no appearance of false membrane on the surface of the 
obviously result from the very frequent passage of air into throat. 

the lungs over the morbid exudation in the throat, and the Acute albuminuria is a very frequent complication of 
less frequent passage of food and the secretions of the mouth diphtheria—a fact which was first discovered by Dr. Wade, 
down the gullet to the stomach. We all know that one of | of Birmingham; yet it is notorious that dropsy isan ex- 
the greatest dangers in cases of diphtheria is the tendency | tremely rare result of this renal complication. On the other 
of the exudation to pass down the air-passages into the | hand, the albuminuria of scarlet fever is usually associated 
larynx, the trachea, and even into the minutest ramifications | with more or less of anasarca. The probable explanation 


of the bronchi. This tendency in the exudative process to 
pass downwards is, perhaps, in part explained by the gra- 
vitation of the morbid secretions. Trousseau remarks 
(p. 523) upon the tendency which cutaneous diphtheria has 
to pass downwards from the shoulder to the arm, from the 
neck to the back, and from the belly to the loins, and he 
says: “It is very probable that the propagation of the 


diphtheritic inflammation is accomplished by the irritation | 


induced by the long contact of the serous discharge which 
bathes the part as it runs downwards, or is retained by the 
dressings in particular situations.” ‘This seems a very 
probable explanation of the downward tendency of the 
disease when it affects the skin, and, as I have alreadyrsug- 
gested, it may in part explain the tendency of the diph- 
theritic exudation to invade the air-passages ; but when once 
attention is directed to the subject, it seems obvious that 
the inspiratory current of air passing over the morbid 
exudation in the fauces must carry with it infecting mate- 
rials into the air-passages, and thus explain the fatal 


tendency of the disease to invade the larynx, the trachea, | 


and the lung. 
If, as we have reason to believe, the breath and the oral 
secretions of a diphtheritic patient are so poisonous as some- 


times to convey the disease to the attendants who are brought | 


within their noxious influence, it can scarcely be doubted 


that the extension of the disease within the body of each | 


patient is favoured by the process of auto-infection to which 
I have referred. 

Trousseau makes an observation which is interesting in 
connexion with this part of our subject (p. 482). He says 


that when the disease has invaded the larynx, the early | 
operation of tracheotomy appears to prevent the extension | 


of the false membranes to the bronchial tubes, whereas, if 


the operation has been delayed for forty-eight hours, the | 
exudation is often found to have extended even to the | 


minutest ramifications of the bronchi. Trousseau gives no 
explanation of this clinical fact, but the explanation which 
at once suggests itself is that, after the operation of 
tracheotomy, the air entering the trachea by the artificial 
opening below the infected larynx ceases to carry into the 
bronchi the morbid products from the larynx and fauces, 
and so the extension of the disease is prevented. 

It is an obvious inference from this view of the pathology 
of the diphtheritic process, that the persevering application 
of disinfectants to the fauces and air-passages constitutes 
one of the most important points in the treatment of the 
disease. We shall presently return to this part of the 
subject. 

That the exudation on the mucous membrane of the throat 
is a result of the local action of the inhaled or imbibed 
poison, and not of a previous blood infection, is rendered | 


| of this difference is, that in cases of diphtheria the skin is 
not implicated and its functions are unimpaired, whereas 
| in cases of scarlet fever the cutaneous secretion is checked 
by the inflammation which constitutes the rash. There can 
| be little doubt that suppressed or diminished action of the 
| skin is a powerful concurring cause of what is commonly 
| called renal dropsy. 
I wish to express emphatically my entire concurrence in 
, the conclusion long since arrived at by Bretonneau, 
| Trousseau, and all the leading French pathologists, that 
all cases of so-called croup which are associated with the 
| formation of false membranes in the air-passages are 
essentially diphtheritic; and, on the other hand, that what 
we in this country call inflammatory croup, or catarrhal 
| laryngitis, never results in the formation of false membrane. 

It is surprising that practitioners of large experience can 
have any doubt upon this subject, yet we find even in 
some of the most recent English text-books that perplexing 
| attempts are made to distinguish between what the authors 
call “‘true membranous croup” and diphtheritic croup. 
The attempt is hopeless and most confusing to the student, 
| for it is certain that membranous croup and laryngeal 
diphtheria, as we now see them, are one and the same 
malady. 

As with scarlet fever so with diphtheria, the symptoms 
differ much in different cases. In some the local throat 
symptoms are severe, while the constitutional disturbance 
is slight ; and in others the reverse is the case. In some the 
urine is highly albuminous, in others quite free from albu- 
men. The exudation varies much in consistency and in 
extent. There is also great variation in the degree to which 
the mucous membrane and the submucous tissues become 
implicated in the morbid process. But there is reason to 
believe that in all these outward diversities we have only 
varied manifestations of one and the same disease. Every 
variety may be met with, not only during the same epi- 
demic, but sometimes even in different members of the 
same household. 

If, as some writers suggest, there be a form of mem- 
branous croup which is neither the result of simple inflam- 
mation nor of the diphtheritic poison, I can only say that I 
; have never met with the disease, nor with any satisfactory 
| evidence that such a disease exists or has been seen by 
| others. 
| I now come to the consideration of that which is the end 

and object of all our etiological and pathological inquiries— 
| I mean the prevention and cure of disease. Certain general 
principles of treatment appear to follow directly upon what 
has been said of the pathology of diphtheria. The infecting 
properties of the local exudation in the throat at once 
suggest the use of disinfectant applications to the false 


| 


Pee by the occurrence of cases in which a copious | membranes, and I find a general concurrence of opinion 
‘ormation of false membrane causes rapid suffocation with amongst those who have seen much of the disease that such 
little or no preceding fever or other symptoms of consti- | applications are attended with very beneficial results. The 
tutional disturbance; the first symptoms to excite alarm | object to be attained by these remedies is so to change the 
in these insidious cases being hoarseness, croupy cough, | morbid exudative material that it shall lose ite infecting 
and stridulous breathing. Most of us probably have met | properties, whether these be exerted by being absorbed 
with such cases, and Trousseau refers to several (p. 489). through the lymphatics or by passing on into the air- 

In most cases of diphtheria there is abundant evidence | passages. The substances which have been most used for 
of blood infection during the progress of the malady. The this purpose are solutions of chlorine, of permanganate of 
high temperature, the albuminuria, the general constitu- | potash, and of sulphurous acid. I believe that these are all 


tional disturbance, and the nervous symptoms and sequel | 


are results, probably, of blood-poisoning. There are two 


distinct modes in which the blood becomes infected in these | 
cases. First, by the direct passage of the inhaled poison | 


through the pulmonary capillaries into the blood. Second, 
by the absorption of the morbid products from the exuda- 


useful applications, but, on the whole, I give the preference 
| to the chlorine preparations. Mr. Salter, whose practice in 
cases of diphtheria I know to have been successful to a very 
remarkable degree, relies mainly upon “large and frequent 
| doses of tincture of perchloride of iron, a disinfectant gargle 
of chlorinated soda, and abundance of liquid food and 


tion on the mucous membrane through the lymphatics and | stimulants, especially port wine,” which he believes to be 
bloodvessels. As there is a class of cases, just now referred | better than brandy. Mr. Thomas Stiles, who has published 
to, in which, with an abundant local exudation in the throat, | an interesting account of a violent epidemic of diphtheria 
the constitutional symptoms are of the mildest character, | at Pinchbeck in Lincolnshire,* mentions as his chief 
so there is an opposite class of cases in which constitutional | remedies the local application of Beaufoy’s solntion of 


symptoms, the result, probably, of blood-poisoning, are | * Brit, Med, Jour., 1898, 
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chlorine, chlorine gargles, and the internal use of tincture 
of perchloride of iron. The more I have seen of diphtheria 
the more convinced I have become that, as in cases of 
cutaneous diphtheria, so in the more common internal form 
of the disease, local medication is of primary importance, 
and I believe that much of the good which appears to result 
from frequent doses of the tincture of iron is due to its local 
action on the fauces in its passage to the stomach. More- 
over it seems to me not improbable that, apart from its 
general stimulant and sustaining influence, the superior 
efficacy of port wine, as compared with brandy and other 
kinds of wine, may be partly due to its local astringent 
action. 

I am convinced that the application of strong irritants 
to the throat is as injurious as the application of leeches 
or blisters to the skin, and for the same reason—namely, 
that any breach or abrasion of the mucous or cutaneous 
surface opens a door for the more ready entrance of the 
poison. 

When the exudation has extended into the air-passages 
it is of course beyond the reach of gargles; but a chlorine 
or a sulphurous-acid solution may be applied to the larynx 
by means of a bent brush, and the inhalation of disin- 
fectants in the form of vapour or spray may still be useful. 
For this mode of application I believe the sulphurous-acid 
spray is preferable to that of chlorine, in consequence of its 
being less irritating to the lungs, though much, of course, 
will depend on the relative strength of the solutions. 
My friend Dr. Joyce, of Cranbrook, writing to me some 
months since, stated that he had successfully treated his 
five last cases with sulphurous-acid spray and large and 
very frequent doses of perchloride of iron; and he ends by 
saying, ‘ [ shall always for the future try the spray.” 

Whatever local remedies are employed should be applied 
frequently—every hour or two if the patient’s condition 
admit of it, the object being to disinfect the poisonous exu- 
dation as soon as it is formed. 

When, in consequence of laryngeal obstruction, the ques- 
tion of tracheotomy arises, it is well to bear in mind that, 
by the prompt and early performance of the operation, we 
may, in a manner already explained, prevent that extension 
of the exudation to the air-passages which renders the 
late resort to tracheotomy an utterly hopeless proceeding. 
One remarkable but very common result of tracheotomy 
is so great a loss of the reflex excitability of the larynx that 
liquids are often permitted to pass through the glottis during 
the act of deglutition. This may be to some extent pre- 
vented by closing the orifice of the canula while the patient 
is in the act of swallowing. 

In all cases of diphtheria frequent supplies of liquid nu- 
triment are necessary, and, in a very large proportion of 
cases, a liberal use of stimulants is required. 

When deglutition is difficult or impossible, as sometimes 
happens, in consequence of the condition of the throat, 
every practitioner knows that a patient may be sustained 
for many days by nutritive and stimulating enemata. Once, 
in a case of perforation of the stomach, I fed a woman in 
this way for twenty-seven days, and she got quite well. 

It ir obviously important, for the sake both of the patient 
and the attendants, that the sick room should be thoroughly 


well ventilated. A neglect of this essential condition may | 


lead to a relapse, or it may cause the extension of the dis- 
ease to others. When there is reason to believe that diph- 
theria has been excited by the insanitary condition of the 
house in which the patient resides, it may be expedient, 
when possible, to remove him at once to another house, or 
to place him in a part of the infected house as far as possible 
from the probable source of the infection. Some years since 
I saw with Dr. Julius, near Richmond, a lady who was 
suffering from a second relapse of diphtheria, the disease 
having occurred a second and a third time before she had 
been thought well enough toleave home. Feeling sure that 
there was within the house an unwholesome atmosphere 
which prevented recovery, we had her placed, weak as she 
was, in a close carriage and driven to a friend’s house in 
London, where her recovery was rapid and complete. 

In conclusion, I venture to give a ptactical hint on the 
mode of examining the throat. The examination is much 
facilitated by having a lamp or a candle held by an attend- 





while he has complete control over the light, he has both 
his hands at liberty, one to depress the tongue, and the 
other, if required, to apply local remedies. In this way the 
throat may be thoroughly and speedily examined, with 
little or no risk to the operator, for he can keep at a safe 
distance from the patient, and with little or no fatigue to 
the latter, for it is not necessary to raise his head from the 
pillow. Then, if it be thought desirable, as it often is, he 
can introduce the faucial mirror and ascertain how far the 
exudation has extended towards or into the larynx. 





ON A CASE OF SARCOMA OF THE IRIS. 
By J. DRESCHFELD, M.D., 
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Tumours of any kind in the iris are of rare occurrence, 
and of sarcomatous tumours I can only find the record of 
one authenticated case, described by Hirschberg (Archiv fiir 
Opthal., xiv. 3, p. 285), who also considered his specimen 
unique. Knapp (“Intraoculiire Geschwiilste”) mentions 
several simple melanotic tumours of the iris, but these 
were, according to him, simple melanomata and not sarco- 
matous. 

Having lately had the opportunity of examining a beauti- 
ful specimen of a spindle-celled (not melanotic) sarcoma of 
the iris, I wish to give a shurt description of the same, not 
only on account of its rarity, but also because I was able 
to study its etiology, which may serve as the type of de- 
velopment of sarcomatous tumours in non-striped muscles 
generally ; on which subject, owing, no doubt, to the rare 
occurrence of such tumours, no investigations, as far as I 
can make out, have been made. 

The tumour was kindly given to me for examination by 
Dr. David Little, who also supplied me with the following 
notes of the case :— 

The patient, a lady aged fifty-three, was first seen by Dr. 
Little on December 20th, 1871, presenting in the left eyea 
hemorrhage into the anterior chamber, which, she said, 
had taken place the night before for the first time. The 
appearance of the eye otherwise was normal; she could 
read 20 Jaeger through a part of the pupil. She is subject 


| to rheumatism, and bas altogether been of indifferent bealth. 


On January 6th, 1872, she was seen again, and the blood 
had then all been abscrbed, except a very small portion 
below on the iris, close to the corneal margin ; vision good ; 
fundus of the eye, examined with ophthalmoscope, healrhy. 
Dr. Little did not see the patient again till May 21st, 1874, 
during which interval there had been three attacks of slight 
hemorrhage into the anterior chamber. At this date there 
was what appeared, at first sight, a small quantity of blood 
in anterior chamber below. On closer examination it hada 
reddish-grey tint. Six weeks after this tint was still more 
marked, and it was now apparent that it was a tumour of 
the size of asplit-pea. In the meantime more hemorrhage 
had occurred, partly filling up the pupil, with diminution 
of vision. About the end of July the tension of the eye 
was + 2, some scleral veins slightly dilated, the pain in the 
eye increased, hemorrhage became more frequent, and the 
eye was then enucleated. 

On examination the external appearance of the eye was 
normal ; through the cornea a dark-brown mass could be seen 
in the anterior chamber, filling up nearly the whole of the 
lower half of the chamber, and having a somewhat concave 
upper border. The upper part of the chamber showed the 
rest of the normal iris, and between this and the tumour 
the pupil formed a small oval slit. On making a median 
vertical section of the eye, the mass filling the anterior 
chamber was found to be a small tumour, in section whitish, 
soft, and granular. It was bounded anteriorly by the cornea, 
to which it was firmly attached ; posteriorly to the pigment 
layer of the iris, which it had left intact ; inferiorly by the 
ligamentum pectinatum, which appeared also quite normal ; 
while the superior boundary of the tumour was free. The 


ant by the side of the patient’s head, while the operator, | ciliary body below was pushed back a little, and with it the 
having the concave laryngoscope reflector on his forehead, | lens, the anterior and lower portion of which was opaque. 


throws the light into the mouth of the patient. Thus, | All the other partsof the eye were normal. It was evident 
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then that we had here a tumour which originated in, and 


had absorbed the whole of the lower part of, the iris. Micro- 


scopically this tumour, examined quite fresh, proved to be 
composed of closely-packed spindle-shaped cells and pig- 
ment masses of irregular shape and distribution. The cells 
possessed a large, well-defined nucleus, with a highly re- 
fractive nucleolus, round which nucleolus there were a 
number of fine granules. The nucleus filled up nearly the 
whole of the oval cell-body, from the two poles of which fine 
tapering filaments proceeded, having their terminal portions 
divided into finer branchlets. (See Fig. 1.) 


Fria. 1. 


Fig. 1.—Isolated tumour-cells, showing cell growth. x 300. 
Fig. 2.—Section of tumour,"showing sarcoma-cells and pigment masses 
enclosing a mass of organic muscle-cells. x 300, 


With the view of making a more minute examination, 
one-half of the eye was hardened in Miiller’s fluid, and the 
following results were arrived at as regards the structure, 
the etiology, and the growth of the tumour. 

Structure. —Thin sections at different regions of the tumour 
showed it to be composed of two parts. The one less trans- 
parent consisted of the above-described spindlé-cells, closely 
packed in rows, running in different directions, some vertical, 
others slanting, with hardly any intercellular substance ; 
the other more transparent, forming round or oblong islets 


surrounded everywhere by the spindle-cells, from which, | 


however, in most sections they were separated by a layer of 
pigment masses. (See Fig.2) These islets proved to be 
cells of organic muscle, their rod-like nuclei, their size and 
general outline, distinguishing them well from the sarcoma 
elements, and they were evidently parts of the original 
muscular tissue of the iris, around which the sarcoma had 
developed. Besides these elements there were small blood- 
vessels seen in all parts of the tumour, and pigment masses, 
of irregular shape, resisting all reagents, even sulpburic 
acid. These pigment conglomerations, not being contained 
in cells, were evidently nothing but the remains of the ex- 
travasated blood due to the repeated hemorrhages which 
had been noticed during the progress of the case, and I 
have hence considered the tumour, in spite of the pigment 
colouration, a simple non-melanotic sarcoma. 

Where the tumour had abutted against the cornea, the 
microscope showed the disappearance of the posterior epi- 
thelial layer of the cornea and a fatty degeneration of the 
latter, fat-granules filling up the interior of the cornea- 
corpuscles, and lying also free in the intralamellar spaces. 

Etiology. — The fact that masses of muscle-cells were 
found intact in the midst of the tumour indicated that 
the tumour originated in the intermuscular tissue, and 
sections made close to the posterior pigment-layer of the 
iris, where the tumour was still found in the infancy of its 
development, left no doubt as to the correctness of this 
view; for here (see Figs. 3 and 4) the layers of muscle-cells 


Fie, 3. 


Fig. 3.—Section of tumour close to pigment layer of iris, showing 
aggregation of nuclei between muscle-cells. x 300, 
Fig. 4—Part of the same magnified 450 times. 


of the iris were separated by masses of nuclei, of the same 
size and appearance as the nuclei of the sarcoma-cells. 
Each nucleus showed a distinct highly refractive nucleolus, 
and while in some of these heaps the nuclei were closely 
packed, in others they were separated from each other by 
a finely granular matrix. The cellular elements of the 
connective tissue of the iris (starlike cells and lymphoid 
cells) were seen in a few places, but showed no traces of 
proliferation. 


| From this description, it is more than probable that the 
tumour originated in nuclei which appeared in the inter- 
muscular connective tissue; that these nuclei proliferated, 
became surrounded by a granular matrix, and eventually 
formed the spindle-cells. This view derives further support 
from the observations of Sokolow (Virchow’s Archiv, 1873, 
lvii., p. 321) on the development of spindle-celled sarcoma 
in striped muscular tissue, in which he describes the sarcoma- 
cells as springing from the intra-muscular nuclei, and also 
from an examination of a primary round-celled sarcoma in 

| the muscular tissue of the heart (which I bad an opportunity 

| of observing, and an account of which I hope shortly to 
publish), where both Mr. Jones (pathologist to the infirmary) 
and myself could distinctly trace the origin of the tumour 

| to free nuclei appearing in the inter-muscular connective 
tissue. 

Growth.—Though the preceding observation showed the 
development of the sarcoma from free nuclei, a glance at 
some of the isolated sarcoma-cells showed that its growth 
was chiefly due to a process of cell-division, for the different 

| stages of this process were readily discerned in the cells, 
there being cells with two nucleoli, others with two nuclei, 
| and others where two fully formed cells were united by a 
fine filament (zee Fig. 1). 
Manchester. 








CASE OF TRAUMATIC TETANUS TREATED 
BY CHLORAL HYDRATE AND CANNABIS 
INDICA; 

DEATH AFTER TWENTY-ONE DAYS. 


By SURGEON J. BUTLER HAMILTON, M.D., 
MEDICAL STAFF, FORT PITT, CHATHAM. 

Sapper W , & powerfully-built young man, aged 
twenty-five, was admitted to Fort Pitt Hospital on the 
16th of November, suffering from compound comminuted 
fractures of the last two joints of the index and middle 
fingers of the left hand. He stated that he was trying 
to cross the line when partly intoxicated, and, seeing 
a train approaching, made a run to pass before it, but 
tripping, be fell just in front of the engine, the wheels of 
which passed over the two fingers above mentioned. This 
statement was doubted from the first, as it seemed quite 
impossible for the “‘ index” and “ middle” fingers to be so 

injured and yet that the “third” should escape entirely ; 
thus from a medico-legal point of view the case is one of 
importance. It afterwards was proved by the evidence of 
the engine-driver and some platelarers who saw the occur- 
rence, that he actually sat by the side of the line till the 
train approached, when with the greatest deliberation he 
placed his left hand on the rail, and sustained the injuries 
for which he was admitted. It will be perceived by anyone 
placing his fingers on the edge of the table, that if the first two 
fingers were smasbed as far as the first joint, the third could 
not escape unless it were doubled under, and as the object 
in view no doubt was to get his discharge from the service, 
he wilfully mutilated himself. It is interesting to record 
that he stated he felt no pain whatever when the injury was 
inflicted, ‘‘ merely a little numb.” 

The injured parts were amputated the same evening by 
Surgeon-Major Fox, R.E. 

The case progressed favourably from the 16th of Nov. 
till the 26th, when the stumps took on rather unhealthy 
action, and the flaps sloughed. 

On the 30th Nov. he was attacked by slight twitchings of 
the arm with a stiffaess about the neck and face, but un- 
fortunately made no remark on the subject, though seen 
during the day by no fewer than four medical officers at 
various hours. 

On the Ist of Dec. the tetanic symptoms becoming more 
pronounced were at once recognised, when the following 
was his condition :—Well-marked trismus, jaw almost com- 
pletely closed ; sense of fulness in throat; twitchings of left 
arm, extending from stumps of fingers to armpits; skin 
hot; temperature 100°2°; pulse 100, and rather hard; 

\ tongue foul. Moved into a separate ward; special at- 
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the muscles of jaw. Temperature 100°; pulse 94, 














while awake. 

















temperature 99°2°. 











and beef-tea as he can consume. 

















severe spasms of back and chest coming on at short inter- 
vals ; twitchings of arm less complained of ; bowels consti- 

















of chloral hydrate every second hour, with a grain of can- 
nabis indica every intervening hour while awake. An un- 
limited supply of beef-tea, jelly, and milk was ordered, of 














his teeth. 

On Dee. 4th (fifth day) he continued much in the same 

condition, but as some diplopia was present, doubtless 
caused by the cannabis, the doses of it and of the chloral 
were given at intervals of an alternate hour and a half, 
instead of every alternate hour. Pulse 104; temperature 
98°4°. 
Sixth day.—Spasms continue at short intervals, but not 
£0 severe. Rigidity of trunk continues. Pulse 94; tempe- 
rature 98°4°. Bowels constipated. Ordered two grains of 
calomel and one drop of croton oil; the cannabis to be re- 
duced to half a grain every third hour, with twenty grains 
of chloral in the alternate hour and a half. 

Seventh day.—In much the same state. Pulse 86 ; tempe- 
rature 99'2°. Continue treatment. 

Eighth day.—Much the same report. On the whole a 
little better. Spasms not so frequent; rigidity of body in 
statu quo; takes plenty of nourishment. ‘To continue 
cannabis and chloral as before. 

Ninth day.—Nochange. Pulse 76; temperature 99°4°. 

Tenth day.—Pains in back more severe, and a decided 
tendency to opisthotonos; trismusextreme. Pulse 88; tem- 
perature 98°2°. Bowels not open. Repeat calomel and 
croton oil, and to have one ounce of brandy every third hour 
while awake. 

Eleventh day.— Worse last night ; marked opisthotonos, 
lasting for ten minutes at a time. Cannabis increased to 
one grain, twenty grains of chloral as before, a dose of each 
to be taken every alternate hour andahalf. Pulse 108, full 
and soft ; temperature 99°8°, 

Twelfth day.—Decidedly worse; spasms increasing in 
intensity, with occasional fits of well-marked opisthotonos. 
Temperature 98:2°; pulse 96. To continue chloral and 
cannabis as before, and given a hypodermic injection of 
three grains of chloral in twenty drops of water over the 
diaphragm on right side. In the evening he stated he felt 
easier, and was given a second injection of five grains of 
chloral. 

Thirteenth day.—The report is more favourable. 




























































































































































































able to separate teeth nearly half an inch; rigidity of 
muscles of trunk continues as before. Pulse 104; tempera- 
ture 984° ; skin moist ; petechial rash on chest and abdomen. 
To continue the cannabis and chloral, and to have a hypo- 
dermic injection of five grains of chloral in twenty drops 
of water morning and evening. 

Fourteenth day.—Worse. Spasms very troublesome during 
the night. Temperature 100°; pulse 96. ‘To continue 
chloral and cannabis, and to have hypodermic injections of 
seven grains of chloral night and morning; taking large 












































beef-tea (boiled down to half), three ounces of sherry, four 














into broth. 

Fifteenth day.—Bad night. Spasms general and trouble- 
some. Pulse 104; temperature 100 2°. ‘To continue chloral 
and cannabis, also hypodermic injections. 

Sixteenth day.—Passed a good night; slept during the 























tendants told off to look after the case. To have at once five greater portion. 
grains of calomel with two drops of croton oil, and as soon | 
as the bowels are moved, thirty grains of chloral hydrate in | 
a draught every fourth hour. In the evening he was rather | 
better ; bowels freely open ; spasms had not extended beyond | 
To | 
have twenty grains of chloral hydrate every second hours) 

On the 2nd of December he is noted as being much in 
the same condition ; trismus well marked, pulse 100, and | 
To have twenty grains of chloral every 
fourth hour, poultice to stumps, and for diet as much milk 

On Dec. 3rd he is noted as being “decidedly worse’; 


pulse 112; temperature 99°; mouth firmly closed ; cannot | 
separate teeth; general rigidity of muscles of trunk, with 


pated. To take two scruples of compound jalap powder | 
and two grains of calomel at once; to have twenty grains | 


which he takes large quantities, sucking them in between | 


Slept | 
fairly during the night ; spasms much fewer and less tonic; | 


quantities of nourishment—namely, two eggs, four pints of | 


‘ounces of brandy, two pints of milk, and chicken diet made | 


Pulse 112 ; temperature 99:2°. Continue 
treatment and to be allowed to smoke. Mr. Henry Power 
kindly saw the case with me, and made an ophthalmoscopic 
examination of the fundi with the following results :— 
“Slight optic neuritis of both eyes; vessels slightly en- 
gorged; discs pinkish, margins rather hazy ; lower margin 
of right one apparently slightly thickened, the vessels 
| making a sharp curve forwards over it.” The above con- 
| dition is, no doubt, the result of the general state of irrita- 
tion of the spinal cord. 

Seventeenth day.—Slept fairly till 4 a.or., then woke and 
suffered severely from spasms of abdominal muscles, the 
body being almost in a state of emprosthotonos. Tempera- 
ture 99°; pulse 104, Continue chloral and cannabis internally 
as before, and increase the hypodermic injection of chloral 
| to ten grains morning andevening. Still takes nourishment 
and stimulants in large quantities. 
| Eighteenth day.—Slept well; woke at 4 a.m., since when 
he has been in much pain; body perfectly rigid ; empros- 
thotonos passed off. Pulse 112; temperature 100°. Bowels 
constipated. Repeat croton oil and calomel, and continue 
treatment. 

Nineteenth day.—Slept nearly all night; a few slight 
spasms this morning ; trismus alittle relaxed. Temperature 
100°2°; pulse 124. Continue treatment. 

Twentieth day.—Fair night; slept well. Spasms came 
on at 7 am., but not badly. Diplopia quite passed off. 
Temperature 100°6°; pulse 120, rather weak. Continue 

| treatment. 

Twenty-first day.—Died quite suddenly this morning at 
6.30 a.m. The following is the report of the orderly on 
duty :—Passed a rather restless night. At 6.20 asked fora 
little brandy and water, and while in the act of drinking 
was attacked by a most violent spasm of the whole of the 
muscles of the trunk, became insensible, and when seen in 
a few minutes by Surgeon- Major Slaughter was moribund. 

No t-mortem examination was made, in accordance 
with the wishes of his friends, but the following points were 
noted :—Features quite calm; body extremely blanched ; 
presents the appearance of a man who had been bled to 
death ; scrotum much swollen and edematous ; rigor mortis 
extreme ; general emaciation. 

The chief points of interest in connexion with the above 
case are—first, the cause of the injury. Cases of self- 
mutilation among soldiers are not rare, but the cool deter- 
mination displayed by this man is unexampled. He was 
described by the platelayers as deliberately sitting waiting 
for the train, and, calculating how much would be necessary 
to effect his purpose, must have bent his third finger to save 
it. The next point of importance to be remarked is the 
enormous amount of chloral and cannabis indica he took 
without once exhibiting any symptoms of narcotism. I 
calculate that by the mouth he consumed nearly five ounces 
of chlordl and two drachms of cannabis indica, while he 
had nearly two drachms of chloral injected into the cellular 
tissue. The long duration of the case (twenty-one days) 
was no doubt owing to the power of the drugs over the 
spasmodic condition of the muscles, combined with the ex- 
traordinary facility with which he was able to take enor- 
mous quantities or nourishment. His intellect was clear 
all through, and ten minutes before his death he was per- 
fectly sensible. The treatment by the hypodermic method 
seemed to be the most efficacious; by throwing the injection 
into the cellular tissue over the part most troubled by 
spasm, relief was given within an hour or so. Mr. Power's 
ophthalmoscopic examination is also valuable as showing the 
general neuritic condition of the optic nerves. It will be re- 
membered that, throughout the case, the temperature never 
rose very high, notwithstanding the constant state of muscular 
tension. One other fact is worthy of note. Beneath Fort Pitt 
runs the tunnel of the London, Chatham, and Dover Railway, 
and when trains pass through, the vibration can be felt (but 
not very much) throughout the hospital. One of the ward- 
masters who slept in the room underneath the ward in which 
this case was lying assured me that every time a train 
passed through the tunnel the vibration seemed to bring on 
the spasms, and he could distinctly hear the bed shaking 
overhead for several minutes. 





| The treatment of tetanus by chloral (certainly, judging 

| by this case) holds out some small hopes of its being the 

most likely method of obtaining a favourable result. 
Chatham. 
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Nulla antem est alia pro certo noscendi via, nisi qaamplarimas et morborum 
et dissectionum historias, tum alioram, tam proprias collectas habere, et 
inter se comparare.—MoazGaani De Sed, e¢ Caus. Morb., lib. iv. Prowmium, 


LONDON HOSPITAL. 


XLINICAL OBSERVATIONS ON CASES OF DISEASE OF THE 
NERVOUS SYSTEM. 
(By Dr. Hueuurnes Jackson.) 

On Unilateral Paralysis of the Palate. —In some recent 
remarks, Dr. Hughlings Jackson said that he had not dis- 
covered paralysis of the palate in uncomplicated disease of 
the portio dura nerve. He made the same remark about 
ten years ago (Lond. Hosp. Reports, vol. i. 1864). Deviation 
of the uvala, he stated, is not uncommon in healthy people. 
The statement may seem a rash one, as paralysis of the 
palate is said by physicians of the greatest eminence to 
occur with facial palsy, owing to disease of the trunk of 
the portio dura nerve above the giving-off of a branch to 
Meckel’s ganglion, which branch, through the intermedia- 
tion of that ganglion, is believed by most anatomists to 
supply the levator palati. According to Troeltsch, however, 
the levator palati is supplied by the vagus nerve. This 
would accord with the results of Dr. Hughlings Jackson's 
clinical observation, as he has found well-marked palsy of 
one side of the palate, along with paley of the vocal cord on 
the same side, from intrac ‘ranial disease. This one-sided 
palatal paley is not usua!ly obtrusive; the patient may not talk 
nasally ; it is, however, easily demoustrable if we make the 
patient ery “Ah!” which he can do when the spatula is on 
his tongue. Except very soon after its onset, such one-sided 
palsy makes very little, if any, differenee in the pronuncia- 
tion of the explosive consonants, b, d, and g. 


Colour-sight in some cases of Amaurosis —Patients who are 


blind or partly blind from a trophy of the optic nerves are 
not always in darkness; they may be in redness. The 
following is a note by Dr. Hayhlings Jackson of a case he 
saw in private:—‘ Some years ago I saw a patient with 
defect, not loss, of sight, from simple atrophy of the optic 
nerves, who said his sight sometimes became ‘ blood-red,’ 
and would be so all day. He was tormented by this, and 
spoke of it as being ‘frightful,’ ‘terrible.’ 
always the coloured vision. One day he remarked to me: 
‘To-morrow is not a red day—it is a dull, dark day.’ So 
that it would seem there was some kind of order in the 
intermissions. It is worth notice that his coloured field 
was broken by black lines and dots. Most unfortunately 
I had no note of the patient’s power of seeing colours, which 
might, perbaps, have been roughly tested in the intervals 
of his coloured sight. The probability is that the patient 
would at no time during his defect of sight have been able 
to see red. The attacks of red sight were analogous to 
attacks of spasm. Now, it is certain that spasm attacks, 
as it were, by pre those parts which are most subject 
to paralysia, and will attack parts already partially or even 
completely paralysed. Thus we should by analogy expect 
that the colour first lost and the one first ‘developed would 
be the same.” 

It is understood, of course, that the comparison spoken 
of is, strictly speaking, betwixt excitations of sensory and 
motor nerves and centres ; the comparison of development 
of colour with spasm of muscles is nonsensical, for colour is 
a state of mind. When colour development is a warning 
of an epileptic seizure, the colour developed is, Dr. Hugh- 
lings-Jackson thinks, generally red. It is not always so. 


Epileptic Dreams.—In chronic conditions of mental impair- 
ment it seems certain that “subjective” sensations are 
factors in producing delusions. Thus a lunatic who has 
subjective smells may think his food is poisoned (compare 
the popular theory of the development of dreame, Mc.) The 
temyorary subjective sensations which usher in an attack 
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of epilepsy probably give a turn to the mental disorder 
at the onset of and after the paroxysm. One of Dr. 
Jackson’s patients had fits beginning in his thumb, and 
used, as he became unconscious, to cry out that his thumb 
was coming off and that blood spurted out of it. After the 
fit, but before he was fully himself, he saw blood all over 
his clothes. Another patient who had an aura of colour 
next “‘saw faces,” and then went off into convulsions. The 
probability is that such subjective sensations, which are 
practically external, develop or give a turn to dream- 
like states preceding complete loss of consciousness, or 
to the delirium or mania sometimes following the 
paroxysm. 


Sudden Death in cases of Cerebral Disease.—In our “ Mirror,” 
vol. i. 1873, p. 443, Dr. Hughlings Jackson draws attention 
to sudden death in patients who have intracranial adventi- 
tious products—tumour, abscess, &c. He has had several 
illustrations since. One was the case of a patient who had 
abscess of the cerebellum, and who suffered intense pain. 
It is meant that the termination was very abrupt. Dr. 
Hughlings Jackson ventured to predict that this patient 
would die suddenly, his reason for this prediction being 
that the patient’s pain was apparently agonising. In our 
“Mirror,” vol. i, 1873, p. 443, are reports of two cases of 
abscess of the cerebellum, under Dr. Huaghlings Jackson's 
observation, in which the deaths were abrupt. In another 
case, a patient, a girl about fourteen years of age, had been 
under his care for several years with symptoms pointing to 
tumour of the middle lobe of the cerebellum. She was 
blind, had a very large head, and had slight reeling gait. 
But all bad become chronic. She was in good general 
health and was fat. She was one of the cases brought be- 
fore the members of the British Medical Association at 
King’s College in 1873. After a few days’ slight and vague 
illness, she died suddenly a few weeks ago. There was no 
intense pain in this last illness. Dr. Haghlings Jackson 
saw her about an hour before her death, and, although he 
said he thought she would die, he expec sted that she would 
probably die gradually in a few weeks’ illness. The patient's 
optic discs had undergone atrophy, but when hho last saw her 
there was recent swelling enough to obliterate the edges of 
the discs. No careful examination could be made at that 
visit beyond what was necessary for treatment, so that the 
report of her last illness is of little value, except for the 
very important fact of sudden, at least unexpected, death 
from what was, in all probability, an intracranial tumour, 
and was certainly one of old intracranial dis pious 
notes had been taken of the early hist of the case by 
Dr. Gowers, but as no autopsy was < btuined, it is not worth 
while to publish them in detail. 

In the case of sudden death from intracranial 
alluded to in our “ Mirror,” vol. i. 1873, p. 875, there was 
double optic neuritis. There is in that note the unfortunate 
statement that the patient's sight was “ better’”’ at every 
visit ; the word should be “tested.” There was never any- 
thing the matter with the woman’s sight. Dr. Hughlings 
Jackson never loses the opportunity of insisting (1) that 
severe neuritis may exist when the patient’s sight is 
apparently perfect, and (2) that neuritis will (with 
large doses of iodide of potassium) pass leaving 
sight quite good. 
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Death by Hamorrhage from Cerebral Tumours —In « 
of October 23rd, 1869, Dr. Hughlings Jackson 
eases of death by hemorrhage from intracranial tumour. 
This is a very practical matter. Within the last fortnight 
Dr. Jackson has had two coses further illusts atin 
of death; one, perb “Ps, doubtfal. A girl, n, had 
had symptoms of cerebral tumour for t She was 
when last at the bhospital—that is, when ehe left it in 
Febrnary, 1874—in g: od health, except for great defect of 
sight, consequent on optic neuritis. She was found dead in 
hed on Nov. 10th. She died at Folkestone, to which place 
st-mortem exami- 

natio 0, in which, by the help of Dr. Fitzgerald, he succeeded 
There were two cerebral tumours, and ali ut two drachms 
of blood had escaped from one of them. It may be doubted, 
it is granted, whether so slight an addition could’ be the 
“ last straw” causing death, especially as death occurs sud- 
denly in some cases of adventitious products where there 
eau be no hemorrhage—in abscess of the cerebellum, for 
example, 


ur Mirror 
relates three 


g this mode 


» years, 





86 Tae Lancert,} 


UNIVERSITY COLLEGE HOSPITAL. 
RUPTURE OF LIGAMENTUM PATELL®, PROBABLY COM- 
POUND; DIFFUSE CELLULITIS; DEATH. 
(Under the care of Mr. Hearn.) 

T. B , & costermonger, aged thirty-six, was admitted 
February 2nd, 1874, with rupture of the ligamentum 
patelle. About Christmas, 1873, the patient received a 
transverse wound one inch and a quarter in length, about 
two and a half inches below the right patella. After this 
he was unable to walk, and kept his bed for a fortnight. 
The right knee-joint did not swell, but the wound did not 
thoroughly heal. On the evening of January 31st, while he 
was walking quietly, he felt and heard something snap at 
the outer part of the right knee. The patient immediately 
fell down on his right side and was unable to rise, and ex- 


perienced acute pain in the knee, which soon became greatly | 


swollen. He was carried home, and next day taken to the 
hospital. 
On admission the right knee and the adjoining parts were 


much swollen, and on the outer side of the thigh, about its 


lower third, there was a secondary swelling projecting from 
the general fulness. A distinct interval existed between 
this and the swelling at the knee. The circumference on 
the level of the patella measured seventeen inches ; on the 
sound limb fourteen inches. Atsix and a half inches above 
the patella, over the secondary swelling, the circumference 
measured nineteen and a half inches, the measurement of 


the opposite limb at a corresponding level being eighteen | 


inches. 'The patella was obscured by the swelling, but there 
was no ecchymosis. There was, however, great pain at the 
lower and outer part of the thigh. The wound below the 
patella was unhealed and discharged a little. The limb 
was placed between sand-bags, and the knee was covered 
with lint soaked in evaporating lotion. In the afternoon 
the limb was put up in a MaclIntyre’s splint and slung in a 
Salter’s cradle, and cold applied. ‘Tewperature 101°, pulse 
104, 

Feb. Srd.—The swelling had increased, and there was 
redness about the knee, extending up the lower part of the 
thigh in irregular patches, and for a short distance down 
the leg ; over the situation of the patella was a patch of 
ecchymosis as large as a shilling. 
pulse 104; tongue very dry. 

4th.—The swelling extended the whole length of the thigh, 
and there was a dull redness along its outer and posterior 
aspects to within four inches of the anterior superior 
iliac spine, and there was great pain throughout this region. 
There were, however, no rigors or sickness, and no pain in 
the back. Poultices were applied. 
aspirator was used at the outer side of the knee, and pus 
being found, an incision about two inches long was made 
in the longitudinal direction, and about an ounce and a half 
of pus mixed with blood escaped. Temperature 101:2°, 
Poultices continued. 

5th.—The pulse was feeble, irregular, and intermittent. 
There was not much discharge on the poultice. The 
patient was removed to the erysipelas ward. Temperature 
100°. 

6th.—The redness extended half-way up the chest, and 
there was great pain up tothe shoulder. ‘There was obscure 
fluctuation on the outside of the thigh, and there were 
occasional severe startings in the knee. Temperature 102°; 
pulse weak, but regular, 104. The patient was much 
depressed. 

7th.—The redness now extended up to the nipple line, 
and there was a boggy feel at the outer side of the thigh. 
There was no sickness, and no pain in the back; but the 
headache, which had hitherto been but slight, was now very 
severe. In the afternoon an incision, two inches and a half 
long, was made at the upper part of the thigh at the onter 
side; but no pus escaped till after considerable manipulation, 
and even then the quantity was not great. Belladonna lini- 
ment was applied over the limb, which was subsequently 
_— in a large poultice. Temperature 100°8°; pulse 

On the Sth the patient was sick and had a rigor, which 
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10th.—The sickness and the headache had gone, the pain 
was less, and the redness at the side of the chest was fading 
at its edge. A little serous discharge, with a small quan- 
tity of pus, escaped from the upper opening; but from the 
lower opening pus, mixed with small yellow sloughs of cel- 
lular tissue, escaped freely on pressure. The tongue was 
very dry and brown. Temperature 100°. Poultices con- 
tinued. 

1lth.—There was free discharge of shreddy pus, espe- 
cially from the lower incision, on pressure. An incision 
was made in the front of the leg, jast below the original 
wound. Oakum poultices were substituted for the linseed. 
Temperature: Morning, 100 4°; evening, 102°2°. Pulse 104. 

12th.—Free discharge of pus and shreds, especially from 

the middle incision. There was some cough, with rusty- 
coloured sputa and quickened respiration. Ordered six 
ounces of whisky. The patient slept well and took food 
} well, 
For two or three days after this the patient improved a 
| little, but on the 16th he became worse, and was delirious 
| towards night. On the 17th there was twitching of the 
| hand, and in the afternoon the patient had a rigor. At 
3.40 pm. the temperature was 106°5°, and at 4.40 p.m. 105 
(the hot stage). Sweating followed, and there wag a sweetish 
odour in the breath. The patient persisted in saying that 
he was well, and wished to get up and go home. At the 
onset of the rigor five grains of sulphate of quinine were 
ordered, and repeated every six hours. 

19th.—The limb was considerably reduced in size, and 
there was a copious discharge of pus from the incision on 
the outer side of the knee. Pressure on the inner side of 
the joint caused pus to escape freely from the same incision. 
The redness had entirely disappeared from the side of the 
chest. Temperature 102°2°; pulse 120. 

20th.—A slough, several inches long, was drawn out from 
the incision at the outer side of the knee, and grating could 
be felt when the patella was moved on the articular surfaces 
of the femur. 

2ist.—There was another rigor. Early in the morning 
the temperature was 100°, but at 1.30 p.m., during the cold 
stage, it had risen to 103°7°; at 230 p.m., during the hot 
and sweating stage, to 1062°. At 7.30 p.m. there was 
another rigor, the temperature being 101°6°, and at 8.20 P.a. 
104:3°. The patient got worse, and on the 23rd the pulse 
was not perceptible, the respiration was 52, and the tempe- 
rature 102 2°, and at 3 p.m. he died. 

Autopsy, twenty-four hours after death—Rigor mortis well 
marked. Two small abscesses, as large as horsebeans, were 
found at the anterior part of the right lung. The other 
viscera were normal. The knee-joint was freely opened to 
the external air through the incision on the outer side, and 
there was so much disorganisation that the integrments 
| were readily turned off from the front, and the interior 
of the joint exposed. The skin was extensively undermined 
on the outer side of the thigh. The cartilage over the 
articular ends of the bones was not eroded. The ligamentum 
patelle, with some spicula of bone attached, was torn from 
the tubercule of the tibia. The patella itself was drawn 
upwards by the muscles of the thigh, so that it hardly 
touched the trochlear surface of the femur. 

During life the blood was repeatedly examined by Mr. 
Godlee under high powers (one-tenth immersion), but n¢ 
bacteria could be seen—at least, no moving bacteria. 











ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL. 
CASES OF BLOWS ON THE EYE. 

For the following notes of some cases of injury to the 
| eye from blows, we are indebted to Mr. Arthur W. Prichard, 
| house-surgeon. 

T. W , aged twenty-six, a warehouseman, was un- 
| carting some ginger-beer, when a bottle burst, and a piece 
of glass struck his left eye, cutting the eyelid and the globe. 
| He went to the hospital four months afterwards, complain- 





ing of pain and loss of vision in the injured eye, and of 
weakness in the other eye, which was frequently inflamed 


was followed by sweating. The sickness continued on the | and running with water. The léft eye was rather smaller 


9th, on the morning of which the temperature was 100°, 


and in the evening 102°. 


than the right and softer. There was very little redness in 
either eye, but in the left a depressed cicatrix ran from the 
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outer side across the sclerotica and the middle part of the 
cornea, 
pupil was closed with lymph. The patient could dis- 
tinguish light from dark. The eyeball was extirpated. On 
subsequent examination the retina was found to be detached 
everywhere, except at the optic disc and at the anterior 
part. The lens was transparent, partly adherent to the 


iris, and bound by a mass of lymph to the ciliary processes | 


opposite the external cicatrix. 

L. Cc , aged fourteen, a girl, received a blow on the 
right eye from a stone, six weeks before admission. 
globe had been ruptured, and there was a horizontal 


cicatrix across the cornea, to which the iris was adherent, | 


the pupil being blocked up. The patient could distinguish 
light from dark with the right eye, but the left was weak. 
The eyeball was extirpated. The retina was found detached 


and coiled up; the lens was opaque and soft, and a large | 


mass of lymph glued the lens, iris, and ciliary region to- 
gether. 

A. W——, aged twenty-eight, an engineer, recoived a 
blow on the eye from a piece of iron about as large as half 
a Spanish nut, chipped off by a fellow workman. 
to the hospital immediately. The lower and inner part of 
the globe was cut to the extent of thre «., 


sclerotica. The iris was against the wound but not pro- 
truding, and was not wounded. There was no blood in the 


anterior chamber. The lens was clear, but vision was rather 


dim. A solution of atropine (four grains to an ounce) was 
ordered to be dropped in the eye three times a day, and a 
pad and bandage were applied. Next day the iris was ad- 


herent to the wound, and the pupil was irregular; the lens | 
was clear and vision was not very much affected, and there | 
The atropine was continued and the wound | 
seemed to heal, but on the twelfth day his child struck him | 


was no pain. 


on the injured eye with its fist, and the iris protruded 
through the wound. He was taken into the hospital, and 
the protrusion went back after the application of atropine 
(eight grains to an ounce), and the wound healed. A month 


afterwards the iris was adherent to the corneal cicatrix, the | 


lens was clear, and V=?%. 

G.C , aged thirty-four, a fitter, was chipping iron 
fourteen years ago, when a piece flew off and struck his eye, 
but did not cut it, according to his own account. He could 
see well fora day, but the sight gradually became worse, 
and in a month he could only see light from dark. Nine 
years afterwards Mr. Hogg extracted the opaque lens, but 
the operation did not much improve his vision. As he fre- 
quently had attacks of inflammation in the eye, and as the 


other eye was weak, be came up from the country to have | 
The eyeball was not soft; the | 
cornea was rather dull; a large piece of iris was gone from | 


the injured one removed. 


the outer side. The iris was sometimes tremulous, and a 
quantity of black specks could be seen moving in the 
vitreous. The eye was extirpated, and on examining it the 
retina was found to be detached in parts; the vitreous was 
very watery, and in the ciliary region, which was much 
thickened on the outer and lower side, was found a piece of 
iron about one-sixteenth of an inch in length. 

J.C , aged forty-three, a farrier, was shoeing a horse 
twenty years ago, and a chip of iron struck his lefteye. He 
has been blind in that eye ever since, but not inconvenienced 
much till January, 1874, when the eye became inflamed. Mr. 


Cowell about this time removed a dislocated lens from the 


eye, and the patient went out of the hospital. After this 
the vitreous was tapped to relieve pain, but without much 


benefit, and in July last, as the other eye was weak, Mr. | 


On examination the retina 
In 


Cowell extirpated the eyeball. 
was found to he detached except at one or two points. 


the choroid at the anterior part of the eye opposite a small | 


round hole in the iris a chip of iron much corroded was 
found. 


J.R , aged fifty-five, was struck in the eye in a fight 


by the wooden part of a blacking-brush in a man’s hand, | 


and came to the hospital at once. The eyeball was soft, and 


partly collapsed, and the anterior chamber was full of | 
blood. ‘To the outer side of the cornea was a softish swell- | 


ing formed by fluid under the conjunctiva; there had been 
no discharge from the eye. He was sent to bed, and the eye 
tied up with a compress of wool on it. Next day he was in 
pain, the eye was a little firmer, and he could distinguish 


light from dark. The swelling at the side was as large as | 
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“hs of an inch, | 
about half the cut being in the cori ‘a and half in the | 
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a hazel-nut, and was white, surrounded by red conjunctiva 
much chemosed. In a week’s time the tension of the eye 
was as good as in the other, and the tumour was elastic and 
not diminished in size. Mr. Power cut it across and let out 
the lens and some vitreous. Ten days afterwards the eye- 

ball was its natural shape, the pupil was clear, rather drawn 
to the outer side, all the blood in the anterior chamber had 
been absorbed, and he could see fairly. 

W. T——, aged thirty-five, was struck on the eye by a 
piece of iron chipped off by himself. There was no abrasion 
of the cornea, no pain, and po loss of vision ; but the anterior 
chamber was filled with blood as Ligh asthe margin of the 
pupil. On the fifth day the blood was all gone, and he went 
out of the hospital with the eye as good as before the acci- 
dent. 

Cc, E——, aged fifty-one, had his cornea cut by a piece of 
iron about as large as a pea. Five hours afterwards he went 
to the hospital. There was a wound on the outer and lower 
part of the cornea, and a corresponding laceration of the 
iris, and the lens was quite white and opaque. ‘he wound 
healed in a day or two, and the iris became adherent to it, 
notwithstanding the frequent use of atropine. When he 
ceased to attend, two months afterwards, the eye was quite 
quiet, he had had no pain all along, and he could just dis- 
tinguish light from dark through the cataract. 

G.G , aged thirty-eight, attended the hospital an hour 
after a piece of steel struck his eye. There was a small 
wound in the cornea to the outer side, through which a 
small portion of the iris protruded. The lens was cloudy. 
Mr. Power, with a probe through the corneal wound, re- 
duced the prolapse, and then it could be seen that the iris 
was perforated by a smal] round hole pear the margin of the 
pupil, but the margin wasunbroken. A solution of atropine 
was dropped in the eye every two hours. Next day the lens 
was opaque. No iritis and no pain. He was kept in bed 
for ten days, when it was observed that the wound in the 
iris had blended with the pupil and a tag of iris had become 
fixed in the cornea. After this there was some inflamma- 
tion, which during the four months that he attended never 
entirely quieted down. He suffered but little pain, the 
| tension of the eye was increased, and the circumcorneal 
| zone was always more or lessinjected. The cataract gradu- 
| ally grew less and less opaque, and Mr. Power cut through 

the tag of iris that was adherent to the cornea. After- 
wards, although there was a large part of the pupil clear, 
vision did not equal ,}, either with or without a lens. 





Pedical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Te ordinary meeting of this Society was held on Tuesday, 
| the 12th inst, Dr. C. J. B. Williams, the president, in the 
chair. 

The first paper was one by Dr. Georce Tur, on the 
Pathology of Lupus Erythematosus. It commenced with 
an able description of the clinical features of the disease, 

| and of the opinions held by various authors—viz., Cazenave, 
Hebra, and others, on the pathology of the disease. As 
| regards its pathological anatomy, the author stated that 
microscopical examination of the skin in various stages of 
| the disease by Neumaun, Giddings, and Kaposi, has shown 
| that there is great vascular congestion around the sebaceous 
and sweat glands, more or less destruction of the glands 
themselves, and cell-infiltration of the surrounding corium. 
| Dr. Thin bad had an opportunity of examining the skin 
| of a man who died under Hebra’s care in Vienna in 1873, 
in whom the disease had begun to show itself in the 
part examined—viz., on the dorsum of the foot and toes, 
only a few weeks before death. He removed a portion of 
the skin from the inner surface of the second toe, beyond 
|} the area of the sebaceous glands. He found the sweat 
| glands, the rete Malpighii, and the fibrillar tissue perfectly 
normalin appearance. There was, however, enormous dila- 
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tation of the capillaries, which was most marked in the 
dapille and around the sweat glands, the contour of the 
pilated vessels being mostly indicated by the red blood- 
corpuscles with which they were filled, but the vessels 
themselves being visible in some of the sections. The 
small veins were also distended by blood-corpuscles. The 
fact that this condition of the capillaries was found in such 
an early stage of the disease, and before any other changes, 
and that it would, if persistent for any length of time, give 
rise to all the changes in the tissues described by other 
observers, led the author to doubt whether lupus erythe- 
matosus primarily affects the glands of theskin. The author 
stated his belief that, in the present defective state of our 
knowledge of the pathological anatomy of the disease, dila- 
tation and distension of the capillaries is the earliest morbid 
condition which bas been detected, and that this would 
correspond with stasis of the circulation during life. A 
well-executed drawing of the microscopical appearances was 
shown. 

The discussion was commenced by Mr. JonarHan 
Hurcainson, who inquired why erythematous lupus should 
be considered specifically distinct from other forms. Speak- 
ing ously from an examination with the naked eye, and 
without the microscope, he did not know any features which 
would suffice to distinguish it. He pointed out that whilst 
in some forms the sebaceous glands appeared to be especially 
affected, as in the form first recognised by Mr. Startin, who 
called it ‘‘ sebaceous lupus,” in others the sweat-glands are 


more so, whilst the rarest form is that which comes on | 
acutely, especially affecting the vessels, and accompanied | 


by bemorrhage. Probably, on the examination of a large 
number of cases, all the structures of the skin might be 
found affected, in some the sebaceous, in others the erythe- 
matous element preponderating, and in the latter cases the 
cicatrix left might alone decide that it was really lupus. 
The diagnosis between the common and the erythematous 
form was very difficult, resting chiefly on the absence or 
small quantity of deposit in the latter. Both occur chiefly 
in young people. Mr. Hutchinson had seen a case at the 
age of eighteen months, and Kaposi one at three years; in 
both there was a scrofulous tendency, and in both there 
was a slow spread and little general disturbance. The 
chief difference was in the treatment, cauterisation, as 
Hebra has stated, being less successful in these cases, pro- 
bably because there is less cell-growth.—Dr. DryspaLe 
regarded the disease as a variety of scrofula from the ‘fact 
of its leaving a scar, the age at which it occurred, and the 
family history of the patients. He had found cod-liver oil 
in large doses, and painting the part with equal parts of bin- 
iodide of mercury and lead ointment, the most successful treat- 
ment.—Dr. Turn, in reply, said that there was not prac- 
tically the difficulty in distinguishing the disease from lupus 
vulgaris which Mr. Hutchinson believed, as was shown by 
the experience in the St. Louis Hospital, where they are well 
recognised. The absence of destructive change extending 
into the subcutaneous tissue is a strong point of difference 
from lupus vulgaris. The absence of ulceration, and the 
common history of an origin in early life, were also dis- 
tinctive. When the disease had advanced so far as to lead 
to cell infiltration or a cicatrix it was of little use to examine 
microscopically, as so many conditions may lead to cell 
infiltration, He objected to the term “scrofulide” as 
applied to it, since it occurred in robust healthy men in the 
prime of life. 

The second paper was by Dr. Hayne, on an Epidemic of 
Malarious Yellow Fever on board H.M.S. Doris, off Port 
Royal, Jumaica, in 1873. The author called attention to the 
distinctions between “ malarious” and “ specific” yellow 
fever, the one being remittent the other continuous; in the 
latter albuminuria occurs, but not in the former. The facts 
of the outbreak are briefly these:—The Doris was at Port 
Royal from May 14th to May 21st, thence it went to Kings- 
ton till the 27th, and started for Nassau on the 28th. Both 
Port Royal and Kingston were at the time stated to be 
healthy, with no yellow fever; the temperature was from 
84° to 85°, the weather calm, and the malarious odour from 
the shore, from which the ship was about 150 yards distant, 
was very unpleasant at night. The first case occurred on 
the day of leaving Kingston, the patient being seized with 
giddiness, nausea, and headache; the temperature was at 
first normal, but subsequently 103°, remaining high til! the 
sixteenth day. There was no albuminuria, and the patient 


was convalescent on the twentieth day. The course of the 
temperature closely resembled that of typhoid fever in its 
later periods. Two fresh cases occurred on the following 
day, one of which resembled the first, but the other was a 
severe case. The man had been exposed whilst intoxicated 
on shore to malaria, and he died on the fourth day with 
black vomit, melena, and convulsions. Eight fresh cases 
occurred between May 29th and June %th, four of which 
were mild, three more severe, but the vomiting was only 
bilious. The ship was ordered to proceed northwards, and 
although eleven more cases occurred, they were all mild; 
out of the whole twenty-two cases only one being fatal, and 
that alone being accompanied by the black vomit. In most 
cases the onset was sudden, with feverishness, precordial op- 
pression, giddiness, and nausea; the temperature in mild 
cases raised only 1° or 2°, in severe 6° or 7°, the hot stage 
lasting three or four days. ‘There was no albuminuria. 

A very interesting discussion then took place on the ques- 
tion of the real nature of the disease in these cases, and on 
the distinctions between the so-called “malarious” and 
“specific” yellow fever—Dr. Gitsanr Smirn inquired 
whether the condition of the spleen had been noted.—In- 
spector-General Lawson opened the discussion by some 
valuable remarks on the history of the question. He said 
that the distinction between the different forms of yellow 
fever is by no means satisfactory when one is in the presence 
of the disease. From what was stated in the paper he 
believed that only one of these cases came under the head * 
of yellow fever at all—viz., the second case. The question 
as to the distinction of yellow fever from malarial fever is 
| one which has been going on for many years, dating from 
| the time when practitioners in the Weet Indies had observed 
| that cases resembling yellow fever occurred sporadically. 
| Sir G. Blane and Dr. Copland had subsequently carried 
| the inquiry further, but it was only of late years that the 
| form called “ malarial” yellow fever, characterised by the 
absence of albuminuria and suppression of urine, and the 
substitution of bilious for bloody vomiting, had been clearly 
formulated. These characters served to distinguish true 
yellow fever from remittent fever, but still more the short 
course, only four or five days, of yellow fever, the diminu- 
tion or suppression of urine, and the desquamation of the 
bladder and kidneys, with tube-casts in the urine, whick 
always accompany yellowfever. But the speaker had never 
seen a casein which the combination of symptoms of yellow 
fever, differing only in the absence of albuminuria, had oc- 
curred, and had therefore never seen “malarious yellow 
fever.” This, therefore, would break down the distinction 
between the “malarious” and “specific” yellow fever, 
whilst the fact that sporadic independent cases, with 
no trace of contagion, are frequently met with in the 
same localities in which epidemics arise, would lead to 
the belief that these outbreaks are due to the local 
conditions. He stated, moreover, that he had carefully in- 
quired into the question of contagion in yellow fever in the 
West Indies, and that in every case the proof of such con- 
tagion broke down.—Dr. Fayrer said that he had seen an 
epidemic of yellow fever in Bermuda in 1844, and occa- 
sionally since. He believed that there was a contagious 
specific yellow fever apart from malarial fever, though the 
latter might closely simulate it, It was a remarkable fact 
that true yellow fever did not exist in India, and though it 
was a common belief that malarial fever, when concen- 
trated, might become contagious, there was no reason to 
believe that it was so; at any rate, the contagious form 
does not exist in India.—Dr. Wicknam Leee remarked on 
the necessity for careful post-mortem examination in these 
eases, to discover the condition of the liver, heart, kidneys, 
and alimentary canal, which would throw much light on 
the pathology of the disease. He contrasted the symptoms 
in yellow fever with those in acute yellow atrophy of the 
liver, pointing out their close resemblance to each other. 
He considered that the fact of the liver being small! in acute 
atrophy and large in yellow fever was unimportant, as 
Liebermeister has shown that the liver enlarges at first in 
acute atrophy.—Dr. Duxa said that although he had not 
seen true yellow fever in India, he had seen cases of malarial 
fever in which jaundice, suppression of urine, convulsions, 
and coma came on early and ended fatally, and the sym- 
ptoms so closely resembled the yellow fever of the West 
Indies, that he considered them much alike.—Dr. Learep 
remarked on the curious way in which fevers were confined 
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to certain localities. In an epidemic at Smyrna he had 
observed a form exactly like that described by Dr. Duka, 
but in addition to the jaundice there were numerous 
petechiz closely resembling typhus; this fever was called | 
“pernicious fever” at Smyrna, and was very fatal. 

The meeting then adjourned. 
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Tue annual meeting of this Society was held on Friday, 
the 8th inst., Mr. Prescott Hewett in thechair. An account 
of the report, &c., will be found elsewhere. There was a 
pretty full attendance of members of the Society, and the 
papers read were of considerable interest, especially that 
on the operation for naso-pharyngeal polypus, whict eave | 
rise to a valuable discussion. In addition to the papers 
read, Mr. Holmes exhibited a patient on whom he had per- 
formed subperiosteal excision of the os calcis, on which he 
will read a paper at the next meeting. 

The first paper was one by Mr. Texrvan, on a case of | 
Subcutaneous Urethrotomy. The patient, who was shown, 
was thirty-one years of age. He had suffered froma severe 
stricture for seven years, and six years ago was in Charing- 
cross Hospital for some form of urinary abscess. Three 
years ago he came under Mr. Teevan’s care for a tight 
stricture, complicated with perineal fistula and attacks of 
retention. By gradual dilatation with soft bougies, the 
stricture was enlarged to No. 7 (English gauge), and the | 
fistula cured. Dilatation could not be carried beyond No. 7, 
and the patient was taught to pass No. 5 for himself, as a 
larger instrament always set up irritation. After three | 
years’ absence he again came under Mr. Teevan’s care in 
October last, complaining that since he last saw him he had 
never gone longer than three days without an attack of re- 
tention, and was often obliged to pass the bougie six times 
aday. Continuous dilatation and various remedial measures | 
having failed to cure the retention, Mr. Teevan, on Nov. | 
16th, subcutaneously divided the stricture, which was three- 
quarters of an inch long, in the centre of the perineum, on 
a grooved catheter staff with sliding catheter; a fine 
tenotome being used for the operation. The shoulder of 
the sliding catheter having been made out, the skin was | 
punctured in median raphe of the perineum, and the teno- 
tome inserted into the slit in the catheter staff and run 
along to the end, the stricture and mucous membrane being 
divided by a sawing movement. No anesthetic was given, | 
and not more than a dessert-spoonful of blood lost. As the | 
patient had occasionally suffered from rigors the sliding | 
catheter was left in, and ten-grain doses of quinine given, | 
in order to demonstrate the uselessness of these stock re- 
medies, and to show that the American surgeons were right 
in their views respecting the retention of the catheter after | 
urethral operations. A rigor occurred twenty hours after 
the operation, and the catheter was withdrawn. The after- 
treatment consisted in passing a catheter every third day, | 
and the patient left the hospital, not having had any further 
attack of retention, and able to hold his water for six hours. | 
Mr. Teevan remarked on the mode of operation selected, and | 
discussed the indications for its employment. He said that 
he had chosen this operation because external urethrotomy 
would have been too severe a procedure, as there was neither 
abscess nor fistula. The splitting operation was the most 
fatal of all operations on the urethra, and was liable to be 
followed by speedy and aggravated relapse. The choice, 
then, lay between internal urethrotomy and subcutaneous | 
section, and the latter was chosen in this case, as it would 
ensure complete division of the thick structure which en- 
cased the urethra in a firm band. Mr. Teevan believed 
that he was the first surgeon in this country who had divided 
a stricture on a catheter staff, with a slit for the knife to | 
run in.—Mr, Hu.xe remarked that it would be premature 
as yet to pass an cpinion on the final result of the opera- 
tion. But, with regard to the use of the catheter staff, he 
thought the instrument was one well known and commonly 
employed in this country; he had seen it used by Sir | 
William Fergusson twenty years ago, and had had a 
set of instruments made after his model—Mr. McCormac , 
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| inquired whether Mr. Teevan considered that the ope- 


ration was, strictly speaking, a subcutaneous one. If, 
as he supposed, it was necessary to divide the mucous 
membrane of the urethra along the whole length of the 
stricture, there must be a Y-shaped wound, with its point 
at the perineum and its base in the urethra, and air must 
be readily admitted. He asked also whether there was any 
danger of extravasation occurring through the wound, as 
the tying in of the catheter does not prevent the possibility 
of its ocourrence.—Mr. Tgrvan, in reply to Mr. Hulke, said 
that he quite agreed with him as to the future of the 
operation. ‘The man will probably be as bad as ever unless 
dilatation is kept up. The fact that the interruption of the 
treatment for a month soon after the operation, owing to 
an attack of rheumatism, had not been followed by bad 
results proyed that there was a good cicatrix, and that a 
minimum amount of contraction had taken place. Ina 


| case in which the splitting operation had been done three 


times, the patient came to him three weeks after the last 
operation with retention. By the method of external 
urethrotomy the period of relapse was deferred, and the 
risk of the operation was extremely slight. With regard to 
the catheter staff, he had been unable to find it mentioned 
in the chief text-books, Mr. Marsball’s staff with sliding 
catheter being the only one mentioned. Dr. Gouley, of New 
York, was the first to bring out the tunneled staff. He 


| regarded the operation as strictly subcutaneous, and thought 


He had tied in the catheter simply 


no air was admitted. 


| to show that the procedure was unable to promote the 


occurrence of rigor, and he preferred and usually adopted 
the American plan of not tying in. 

Mr. Hotmes read an account of a very interesting case 
of Naso-pharyngeal Polypus, removed twice by operation, 


| which gave rise to a valuable discussion on the best mode of 


operation in these cases, and the liability to recurrence of 
the tumour after removal. The patient, a man thirty-five 
years old, had been originally under treatment at St. George’s 
Hospital, in 1866, for epistaxis, which was then supposed to 
be due to heart disease. Later, he was in another hospital 
for epistaxis, but no tumour was discovered. When 
the patient came under the care of Mr. Holmes there was 
no difficulty in seeing that there was a tumour pro- 
jecting into the left nostril, and also hanging down behind 
the soft palate, and visible from the mouth. The growth 
bled readily, the patient had frequent epistaxis, was very 
pallid and weak, and spent most of his time in sleep. His 
condition not being such as to warrant any delay, the 
operation was performed as soon as possible, no anesthetic 
being given. The whole of the superior maxillary bone, 


| with the exception of the orbital plate, was removed, and 


the polypus, which was found to be attached to the body of 
the sphenoid, or the basilar process of the occipital bone, 
removed as far as possible. Recovery was rapid, and the 
hole in the palate having been filled by an obturator, the 
patient left the hospital. For some time after the operation 
he seemed to have recovered perfectly, and the deformity 
remaining was very slight; but about a year later he had 


| slight epistaxis, of which, however, he took no notice. Two 


years after the operation he again had severe hemorrhage, 
and was laid up for three months with epistaxis. He applied 


| tosome one, who thought the growth was malignant and 


that nothing could be done. A year ago, however, he came 
again to Mr. Holmes, expecting no relief, and there was 
then found to be a large mass projecting into the nose. 
By opening up the scar of the former operation, through 


| the upper lip into the left nostril, the tumour was again 


removed on Dec. 3rd, 1873, and it was found possible to take 
it away almost entirely. The whole of the soft tissues were 
then gouged away from the base of the skull, where the 
tumour was adherent, and lint steeped in sulphate of copper 
solution applied to the surface. Severe hemorrhage 
occurred during the operation, which was done without 
chloroform. The patient made a rapid recovery, and went 
out apparently cured. The tumours removed were in both 
cases of fibrous character, but in the case of the first tumour 


| there were a few spindle-cells, whilst in the second the 
| growth was more succulent, und contained more round- 


cells than spindle-cells. Mr. Holmes pointed out that 
the advantages of the method of operating employed 
were the free access to the growth and the possibility of 
complete ablation, so as to prevent recurrence. There was 
an advantage in leaving the orbital plate, as it avoided de- 
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formity. In this case the tumour could not have been 
reached by the nostril only, nor could a ligature have been 
passed round it. Nélaton’s operation of splitting up the 
soft and hard palate would also have been inapplicable, 
and has moreover the disadvantages of being much more 
difficult and being more likely to leave a permanent fissure 
of the palate. Mr. Holmes considered it a great advantage 
that the patient could bear the operation without anws- 
thetice, as a certain amount of risk no doubt attends their 
use.—Mr, CALLENDER related a parallel case, which had, 


however, an ultimately fatal result. The patient was a | 


woman, who came to him eight years ago with a growth 
springing from the margin of the left antrum, which had 
invaded the antrum and the left nostril. The greater part 
of the superior maxillary bone was removed, and the tumour 
was found to have a fibroid structure. For four or five years 
she remained well; but in six years she returned with a 
large, irregular, polypoid growth under the orbital plate. 
Under chloroform it was again removed as far as possible, 
and was found to extend along the base of the skull as far 
back as the vertebral column. The soft parts were re- 
moved as far back as possible, no injury, fortunately, 
being done. The patient had a good convalescence after 
this second operation ; but later the case turned out to be 
malignant, and a few weeks ago he had heard that the 
woman was dying. He feared that Mr. Holmes’s case would 
run the same course.—Mr. Barwett also believed that the 
ultimate removal of these tumours was impossible ; they 
usually end as malignant. He narrated a case in which he had 
operated on a woman for Mr. Hancock for naso-pbaryngeal 
polypus by removal of the upper jaw. The growth arose from 
the body of the sphenoid so deeply that he feared that it per- 
forated into the cranial cavity. He saw the patient for eight 
months, and then lost sight of her for twelve or thirteen years. 
She then brought her child to him with two large nevi, and on 
examination of the fauces he found that there was also a 
large nevoid growth in the back of the pharynx, and 
covering the whole of one side of the soft palate. He 
thought it possible that there might be some connexion be- 


tween the two forms of growth, and there might be an | 


hereditary tendency to these fibrous polypi.—Mr. Crorr 
related a case bearing on the mode of operation in these 
cases. In this case, on which he operated in 1871, the 
polypus sprang from the same situation as in Mr. Callen- 
der’s case—viz., the outer wall of the nostril opposite the 
antrum, and projected backwards into the pharynx. In 
order to reach the growth be made an incision along the ala 
nasi tothe malar process of the superior maxillary bone, and 
thence along the margin of the orbit. The nasal process of 
the superior maxillary bone was then cut through with for- 
ceps, and the periosteum stripped off from the anterior sur- 
face of the superior maxillary, and a window into the 
antrum made by cutting away part of the bone beneath. In 
this way the whole of the structures to the base of the 
skull were readily exposed, and it was not necessary to 
interfere with the rest of the bone or the skin. Although 
the amount of skin incision makes very little difference, the 
avoidance of the removal of bone is important to the patient. 
In this case a new shell of bone was formed from the peri- 
osteum in two months. The growth, which was a round- 
celled sarcoma, rapidly recurred, and resulted in death.— 
Mr. Hutke, although his own experience bad been limited 


to three cases, had seen three cases under Nélaton, in which | 


the latter operated in the way mentioned by Mr. Holmes. 


He had been struck with the ready access which this method | 


afforded to tumours situated just above and behind the soft 
palate, especially when they are small.» Nélaton operated 
in two ways: sometimes he split the hard and soft palate, 
and then waited two or three days before completing the 
operation ; at other times he did the whole at once. Which 


of these methods he ultimately adopted Mr. Hulke did not | 


know, but in those cases which he saw the split palate was 
much more augry-looking and sloughy when left open than 
when allowed to close at once. In the two of his own cases 


in which be had operated Mr. Hulke had left the roof of the | 


mouth intact, which he thought advantageous. The polypi 
grew, not from the basis cranii, but from the posterior nares. 

The last paper was one by Dr. FarquHarson on a case of 
Hemoptysis in a syphilitic patient. The patient, a soldier, 
twenty-one years of age, had been in the army two years, 
and had been in hospital in April, 1874, with syphilitic con- 
dylomata about the anus and ulcerated tonsils. The date 


of the primary sore was not ascertained. In July he began 
| to be breathless on exertion, and to suffer from a cough with 

scanty expectoration, at first mucoid, then with a reddish 
| tinge, and finally mixed with blood, When admitted tothe 
hoepital on August 10th he was sallow and earthy; there 
was no general constitutional disturbance, and no abnormal 
physical signs in the chest. He was ordered to be kept in 
bed on ordinary diet, and a mixture containing twelve grains 
of iodide of potassium and one drachm of solution of per- 
chloride of mercury was given thrice daily. ‘I'wo days later 
he had a hard, irritable cough, with expectoration of dark- 
| red tenacious mucus, mixed with blood, of faintly disagree- 
able odour; there were no abnormal physical signs in the 
heart or langs. On the eighth day the cough and expecto- 
ration diminished, and in twelve days ceased entirely. He 
has since been quite well and strong. Dr. Farquharson said 
that the case, if alone, would be unimportant, but as it was 
| one of a series presenting similar characters it was of im- 
| portance, as elucidating the disorders of the lungs which may 
occur in syphilis. Under antisyphilitic treatment these 
cases always recover. In some long and able remarks Dr. 
Farquharson discussed the probable nature of the disease, 
and stated his belief that it is due to an exudation analogous 
to that in condylomata occurring in the minuter bronchial 
tubes, from which blood is slowly poured out into the air- 
vesicles, and, accumulating there, sets up irritation, and gives 
rise to the hard cough. Hence the danger that destructive 
changes might take place in the lung-tissue if the exudation 
remained unabsorbed, and the value of antisyphilitic treat- 
ment as compared with astringeuts.—Dr. Cay.ey inquired 
whether any attention had been given to the larynx, as 
ulcerations there are often latent—as, eg., in typhoid— 
and would give rise to the symptoms. The absence of phy- 
sical signs in the lungs was opposed to the idea that the 
change was in the air-vesicles.—Dr. Sourney observed that 
such cases of hemoptysis were not rare in syphilis, and that 
violent hemoptysis was often the first symptom of disease 
of the lungs in syphilis. In these cases he bad observed 
| that the blood was dark-coloured, and not bright-red, as in 
phthisis ; and there might be no physical signs in the lungs 
except the loss of breath sounds over parts of the lung. He 
thought it probable that the exudation might be in the air- 
vesicles, and not in the small bronchi, in many cases, and 
the pathological condition giving rise to it was probably 
thrombosis of the pulmonary veins. Thrombosis is known 
to oceur not infrequently in syphilis in the systemic veins, 
and this explanation would account for the absence of phy- 
sical signs.—Dr. Buzzarp inquired whether the temperature 
had been noted in this case. The occurrence of bewmoptysis 
together with fever, and their disappearance under anti- 
syphilitic treatment, would be valuable evidence of the nature 
of the disease.—Dr. FanquHarson, in reply, said that the 
temperature was taken, and was normal. The intimate 
mixture of the blood with tenacious mucus negatived, he 
believed, the possibility of the larynx being the seat of the 
disease. 
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| Ar the annual meeting of the Society on Jan. 7th, the 
President, Mr. J. R. Lane, in the course of his address, 

alluded in the following terms to certain occurrences which 
| had taken place during his year of office, which he con- 
sidered worthy of notice on account of their bearings on the 
dignity and honour of the profession and on the character 
of medical literature. After referring to the meeting held 
in March of last year to deliberate on the acts of a member 
who was considered to have exceeded the legitimate bounds 
of advertising, Mr. Lane said :— 

What seems to me most deserving of attention in these 
| occurrences is the fact that there were members of the 
| Society who stated in plain terms that they could not see 
any essential difference between the advertisements which 
were held to be so obnoxious and those of medical works 
(some of which were mentioned by name) which appear 
constantly in The Times and other non-medical papers, and 
I think there can be no doubt that a feeling adverse to the 
practice in any shape is pretty largely entertained through- 
out the profession. 

That being so, the custom seems fairly open to criticism 
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and remark ; and it may fairly be questioned whether the | 

ractice of advertising medical works on diseases of all | 

inds in the daily journals is conducive to the credit and 
legitimate advantage of the profession. Far be it from me 
to presume to hint the smallest blame on those who have | 
availed themselves of a custom which has undoubtedly | 
become one of the established usages of the profession,— | 
amongst whom may be found many who are entitled to all 
honour and respect; it is against the custom only that I 
venture with all deference to enter an humble protest. It 
is worthy of remark that what may be called the classics of 
medical literature—works of established repute on medi- 
cine, surgery, physiology, anatomy, and the like—rarely 
grace’ the advertising column, though, if the real object 
were to instruct the public in medicine and the allied sci- 
ences, these would seem to be the most appropriate channels 
through which information might be conveyed. But that 
column is almost exclusively occupied by announcements of 
the works of Dr. A or Mr. B on this or that particular class 
of disorders, some of which it is hardly consistent with 
decency to parade upon the daily breakfast table for the 
edification of the wives and daughters of the period. That 
these announcements should be made under the egis of 
respectable publishers, by whom they are ostensibly in- 
serted, in no way alters the principle or diminishes the re- 
sponsibility of those whose names are thus put forward. 

Among the “Essays of Elia” there is one on the Two 
Races of Men, in which Charles Lamb says that “the human 
species, according to the best theory he can form of it, is 
composed of two distinct races—the men who borrow, and 
the men who lend ; to which two original diversities may be 
reduced all the other various impertinent classifications 
into white men, black men, red men,” &c., and he goes on to 
demonstrate the infinite superiority of the former (the men 
who borrow): “they take no more thought than lilies ; 
whereas the latter are born degraded—he shall serve his 
brethren,—and there is something lean and suspicious in his 
air, contrasting with the open, trusting, generous manners 
of the other.” Somewhat similarly an old teacher of mine 
divided medical authors into two classes, the men who write 
for practice and the men who write from it. He might, 
paraphrasing Elia, have pointed out the great superiority 
of the former: “how freely and openly doth he avail himself 
of the intellectual capital of his inferior brethren, never 
troubling them with acknowledgement or receipt—what a 
liberal confounding of the antic distinctions between 
meum and tuum—what approaches doth he make to the primi- 
tive community, to the extent of one-half of the principle 
at least. Lend, therefore, cheerfully, O man ordained to 
lend, that thou lose not, in the end, the reversion promised.” 
Now, those who write for practice and those who write 

from it—those who only want to say something, and those 
who have something within them which they want to say, 
both have their representation in the advertising column of 
the daily papers. Willit be thought too presumptuous to 
suggest to the latter, whose works are really written for 
the profession and not for the general public, and many of 
which are an honour alike to their authors and to science, 
that they might fairly content themselves with the publicity 
afforded through the medium of the medical press. It 
cannot be contended that there is any demand for works of 
this class amongst non-professional persons ; the only real 
effect, then, of such advertisements, is to bring the names 
of their authors prominently before ordinary newspaper 
readers—an aim hardly worthy of those whose acquirements 
fit them to be our leaders and our teachers, of whose reputa- 
tion and fair fame we are jealous, and whose characters and 
motives we wish to see not only without reproach but above 
suspicion. 





With respect to the class of authors who write for prac- 
tice, it is not likely that on them any words of mine will 
have much influence. Were it not for the advertising 
columns of the daily papers, the crude and slipshod pro- 
ductions to which I allude would never see the light, for 
the parade of their authors’ names is the very reason of their 
existence. I remember many years ago an old friend of 
mine, who was, I believe, sincerely anxious for my advance- 
ment, said to me, “‘ Why don’t you write a baok about some- 
thing, get it advertised in the papers, and keep your name 
constantly before the public?” Ireplied that I had nothing 
to say about anything in particular which had not been 
already said by others much better than I could say it. 





I saw that I had fallen many degrees in his estimation, 
when he rejoined, somewhat contemptuously, that it did not 
matter what I wrote, or whether anybody read it; I had 
only to keep my name well in the front, and my success 
would be certain. No doubt my old friend was wise in his 
generation—much wiser than I was, for somehow or other 
that book never was written, and, on the whole, I am not 
sorry for it. 

Now it isa great encouragement to those who write books 
of this character that they have the opportunity of intro- 
ducing them to general notice in such respectable society, 
where they can at once flaunt it with some of the best 
amongst us; but if their betters could be induced to with- 
draw from the association, if it came to be understood that, 
to use a prevailing vulgarism, it was “ bad form”’ to resort 
to such modes of publicity, perhaps in time even these 
notifications would cease to greet the public eye, and aspi- 
rants for practice might be led to turn their energies in 
more legitimate directions, and, at all events, to make them- 
selves masters of a subject first, and write a book about it 
afterwards. 

I shall here venture to quote a passage from Lord 
Macaulay on the pernicious effects of puffing on the cha- 
racter of the general literatare of his day. ‘Though we 
have no apprehensions that puffing will ever confer perma- 
nent reputation on the undeserving, we still think its in- 
fluence most pernicious. Men of real merit will, if they 
persevere, at last reach the station to which they are en- 
titled, and intruders will be ejected with contempt and 
derision. But it is no small evil that the avenues to fame 
should be blocked up by a swarm of noisy, pushing, elbow- 
ing pretenders, who, although they will not ultimately be 
able to make good their own entrance, hinder, in the mean- 
time, those who have a right to enter. All those who will 
not disgrace themselves by joining in the unseemly scuffle 
must expect to be at first hustled and shouldered back. 
Some men of talent accordingly turn away in dejection from 
pursuits in which success appears to bear no proportion to 
desert. Others employ in self-defence the means by which 
competitors far inferior to themselves appear for a time to 
obtain a decided advantage. There are few who have suffi- 
cient confidence in their own powers and sufficient elevation 
of mind to wait with secure and contemptuous patience 
while dunce after dunce passes before them. Those who 
will not stoop to the baseness of the modern practice are 
too often discouraged; those who stoop to it are always 
degraded.” 

Such were the words of the brilliant essayist forty-five 
years ago; they may seem somewhat strong in these politer 
times. In fact, our fathers were harder hitters than we 
are; but hard hitting is in no way inconsistent with fair 
fighting. They appear to me worth repeating now, and 
they are not without some application to the subject I have 
been discussing. 

I cannot help thinking that if medical reviewers of the 
present day were animated by a like spirit, we should soon 
see changes for the better in the character and tone of our 
medical literature; at all events we might hope for a great 
diminution in the number of books written. But, somehow 
or other, nowadays it is only as a rare exception that one 
sees a medical review in which the talents and research 
displayed by the author are not conspicuously put forward, 
me if we are to depend upon reviewers, most of the medical 
books now published are, as nearly as possible, on the same 
dead level of superiority. I do not know how to account 
for this. I never wrote a book and therefore have not been 
behind the scenes. I should be the lust person to imagine 
that private influences or personal friendships had anything 
to do with it, because these of course never count for any- 
thing when it is a question of the cage of a public 
duty. But “a fellow feeling makes us wondrous kind,” 
and when almost everybody writes a book, and the reviewer 
of to-day will often be the reviewed of to-morrow, may not 
such fellow-feeling sometimes exercise an unconscious opera- 
tion? Ormayit be that reviewers act upon the maxim laid 
down, I believe, by Sydney Smith, who said it was taking 
an unfair advantage of an author to read his book before 
reviewing it, because it is so important to approach the 
subject with a mind perfectly free from prejudice. Anyhow 
it appears to me that in the matter of reviewing it would be 
a great advantage to have a little more critical discrimina- 
tion, a little more separation of wheat from-chaff, perhaps a 
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little less good-nature, but certainly a good deal more plain 
speaking. 

Our profession has, I believe, a bright future in store for 
it, but it rests with itself whether it will use its opportuni- 
ties aright. Its sphere of usefulness is expanding day by 
day. The great science of public and preventive medicine 
is only now just springing into active life. Its cultivation 
is an object worthy of the highest ambition, and affords 
ample scope for the highest order of intellect. The public 
is by degrees learning to look to us for the solution of some 
of the most intricate and important social problems of the 
day; and as the necessity for doing so becomes more and 
more manifest, so, if we prove worthy of its confidence, 
must the estimation in which we are held be increased. 
But if our calling is to rise in the future to that high posi- 
tion which, for the welfare of the community at large, still 
more than for its own advantage, it ought to occupy, and 
which, as I believe, there are signs of the times indicating 
that it is sooner or later destined to occupy, it must be, 
amongst other things, through the resolute discountenanc- 
ing, by the general body, of those petty artifices by which 
some amongst us try to steal a march upon their fellows. 
It must be by the abandonment of individual self-seeking 
at the expense of the character of that general body. It 
must be by the cultivation of a thorough loyalty to our | 
order, combined always with a consciousness that the pro- 
fession is for the public, and not the public for the pro- 
fession. Such self-abnegation will be found in the end to be 
only a more enlightened self-interest, but of a kind at which | 
no man will have a right to scoff. Still it is only by insist- | 
ing, as far as possible, on the maintenance of an elevated 
standard among the units that the elevation of the mass | 
ean be secured ; and each of us cannot do better than keep | 
in mind that 

“The purest treasure mortal times afford 
Is spotless reputation; that away, 
Men are but gilded loam and painted clay.” 








Devielus and Hotices of Books, | 


The Micrographic Dictionary. Edited by J. W. Grirriru, | 
Prof. Martin Duncan, the Rev. M. J. Berxezey, and | 


T. Rurert Jones. Parts XVIII—XXI. Completing | 
oo Edition of the Work. London: J. Van Voorst. | 
Tuts valuable and handsome work is at length completed; | 
and though, in the course of our notices of the successive 
parts as they appeared, we have had to point out various 
faults, chiefly of omission, yet it is certainly a book of ex- 
treme value for reference, and one which no microscopist 
ean afford to be without. 

To those who may not have had an opportunity of seeing 
it, we may say that the work is divided into two volumes: 
one of text, of 845 pages; the other containing 48 plates, 
each with the representation of a large number of natural 
objects as seen under various microscopic powers. The 
text of the first volume is additionally illustrated by no less 
than 812 woodcuts. Dr. Griffith, in the preface, states that 
nearly 100 pages of new matter have been added to this 
edition. The original articles have been revised, and the 
headings of the articles have been accentuated. The 
plates have all been’ newly engraved on copper, thus ren- 
dering the figures of the objects more sharply defined ; and | 
three new plates have been added. Considerable pains have 
therefore been taken to keep up with modern research. 

The articles, as a rule, contain short and clear accounts 
of the microscopical appearances presented by the various | 
organs and tissues of plants and animals, and by the mem- 
bers of that vast world which is invisible to the naked eye, | 
and which it is one of the chief glories of modern science to | 
have unfolded. With this work at hand, there are few 
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self the pains and trouble of describing, only to find, as has 
often occurred, that it is already well known. 

It is also stated in the preface that a great point in the 
composition of the book has always been, not only to enable 
the microscopic observer to discover what any object is 
which may be presented to him, but by the aid of the biblio- 
graphy to refer to more extended treatises for details. In 
looking through the work to see how far this object is carried 
out, we feel bound to say that in general the references are 
both recent and good, in some cases, as Spongida, Tardi- 
grada, Xc., excellent; in others, however, the bibliography 
seems to have been hardly worked up to the present day— 
for instance, there is no reference to the works of the last 
ten or fifteen years in the bibliography of the article 
** Wood,” though the article itself is a fairly good one. 
Here and there an important omission occurs, as, for 
example, in the word “ Phylloxera,” so great an object of 


interest in France as the cause of a peculiar form of vine 


disease, “‘ Micrococcus,” ‘‘ Hematozoon,” &c.; and in some 
instances a few lines would have added greatly to the value 
of the article, as in the word “ Tenia,” where the distinc- 
tion between the tenia solium and tenia mediocanellata 
might have been advantageously given. Too much, how- 
ever, must not be expected from a dictionary. It is not a 
treatise on all the subdivisions of biology, though it gives 
much information on each of them. 





Nature, the Utility of Religion, and Theism. 
Mit1. 
1874. 

WE are not really called upon to do more than announce, 
not review, a book of this kind; but we should like to say 

a few words in regard to it. The information in the pre- 

face, and the character of the last essay in the work, are 

significant, to our minds, that a great change had taken 
place in the views of the author in the interval between 

1850 and 1858, when the first two of these essays were 

written, and 1868 and 1870 when he composed the last. It 

may be that the author considered the opinions expressed 
in the whole series to be fundamentally tonsistent ; and that 
his manner of thinking had undergone no substantial change. 

The impression left on the mind by the perusal of the last 


By Jonn Stuart 
London: Longmans, Green, Reader, and Dyer. 


| essay is, that John Stuart Mill’s religious views were most 


nearly allied to those of Unitarianism. That, as far as it 
was possible for him to do so, he discarded the garb of pre- 
judice and passion, and approached the consideration of 
these subjects with what may be termed his naked intellect 
—in the dry light of reason—we haveno doubt. His mind, 
as a penetrating, critical, reasoning weapon, was clear, 
subtle, and strong, and he scourged, corrected, and repressed, 
if we may so express it, the weak ebullitions of his moral 
nature, as he regarded them, by weapons hardened by 
a cool judgment and a frigid philosophy. But he only 
partially succeeded. His nature, like that of most men, 
was a complex one; he had strong impulses, strong affec- 
tions apparently, and the surface that overlay the colder 
current of his philosophy was mobile, elastic, respondent 
to and easily perturbed by impulses from without and 
emotions from within. Mill was a worshipper at one 
shrine—that of his wife; he was pure of life, and 
sensitive as a sensitive plant in repelling the evils of 
a real or fancied tyranny. To deny him these qualities 
would be to do him scant justice. To the worshipper 
of pure reason these essays will no doubt carry convic- 
tion; such an one will find what he brings there. To 
ordinary mortals, however, perplexed and stunned with the 
din of controversy—to those who distrust reason and logic 


natural objects the young microscopist can meet with which | as totally unsuitable weapons to employ in some of these 
he will not be enabled easily to recognise, and so spare him- | inquiries, the perusal of these essays, however depressing, 
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will have little effect. They will say, in regard to that on 
the utility of religion—* How can a colour-blind man be 
expected to appraise the relative value and beauty of the 
colours he cannot discern?’ He lacks, it may be said, the 
religious faculty—the spiritual faculty—call it what you 
will—which, from the earliest of the prophets to the last of 
the apostles, was declared to be necessary for the discern- 
ment and full appreciation of certain truths. Religion of 
some sort will not only originate in rude minds, but persist 
in the most cultivated ones. In the eloquent words of our 
author, he conceives that a sufficient explanation of this is 
to be found “in the small limits of man’s certain know- 
ledge and the boundlessness of his desire to know. Human 
existence is girt round with mystery ; the narrow region of 
our experience is a small island in the midst of a boundless 
sea, which at once awes our feelings and stimulates our 
imagination by its vastness and obscurity.” For the re- 
mainder of the passage, for the conclusions at which our 
author arrives, and the reasoning by which he does so, our 
readers must consult the work for themselves ; and we must 
apologise, perhaps, for having entered on a subject which, 
while foreign to medical journalists, is of interest to all, 
and concerning much of which our desire to speculate is 
insatiable, if vain. 





OUR LIBRARY TABLE. 

The British and Foreign Medico-Chirurgical Review and 
Quarterly Journal of Practical Medicine and Surgery. No. CIX. 
January, 1875. London: Churchill.—The first article in the 
first number of the British and Foreign for 1875 is that on 
** The Limits of Unpaid Service,” alluded to elsewhere ; the 
second is on “ Military Hygiene,” based on a review of the 
important work by Morache; then follows a continuation 
of the papers on “ Recent Psychological Doctrines,” a review 
of “ Klein’s Researches on the Lymphatic System,” a paper 
on the latest contributions to the subject of “ Pseudo- 
Muscular Hypertrophy and its Relations to Muscular 
Atrophy, with articles on “The Modern Treatment of 
Stone,” “The Plea of Insanity,” “Naval and Military 
Reports,” &c. Among the original contributions we may 
notice that by Dr. Leith Adams, F.R.S., on the “ Physical 
Requirements of the Soldier,” and the conclusion of 
Mr. Nettleship’s exhaustive and very excellent article on 
“Granular Disease of the Conjunctiva and Contagious 
Ophthalmia.” 

Livy: Book XXI. With Notes by Tuomas Nasu, M.A. 
Oxon. The First Book of the Cyropedia of Xenophon. With 
Notes by H. M. Wirxrns, M.A. Oxon. Herodotus: Book 
VI. With Notes by the Rev. G. F. Lovetz, M.A. Oxon. 
The Prometheus Vinctus of Mschylus. With Notes by the 
Rev. Nortu Pinper, M.A. Oxon. Homer's Odyssey: Book 
II. With Notes by the Rev. Wimuram Atmack, M.A, 
Cantab. London: Longmans and Co. 1874.—The exclusion 
of the classics from our higher schools can no longer 
justify itself on the plea that too much time is expended on 
their acquisition. 
or forty years ago, when Greek and Latin grammars and 
lexicons were notoriously meagre and unscientific; when 
texts were ill-constituted ; when annotation was diffuse and 
inexact; and when, as a consequence, the young classical 


student gave up the task in disgust, or succeeded only by 


consuming so many years over it as left him neither time 


nor taste for studies equally important. Nous avons chang? 


tout cela. In one-third of the time required formerly, the | 


pupil, if ordinarily intelligent and diligent, may now acquire 
a sound, working knowledge of Greek and Latin—know- 
ledge which will serve him in admirable stead in mastering 
modern languages, in comprehending or in coining scientific 
terms, or in qualifying himself for the literary and theo- 


Sach an argument had some force thirty | 


logical discussions of the age. Such text-books as those 
above enumerated are specimens of the improved apparatus 
by which the classical student’s time and trouble are so 
effectively economised. They are all carefully edited by 
sound scholars and practical teachers, and may be profitably 
used not only by the novice, but by the professional man 
who wants to re-acquire the Greek and Latin he has let 
slip. For their immediate purpose—that of preparing can- 
didates for the Oxford and Cambridge middle-class examina- 
tions—these texts will prove not less serviceable than their 
predecessors of the same series; while the medical student 
will find them very handy for his “ preliminary.” 

Scientific London. By Bernarp H. Becker, Beq. London: 
Henry 8S. King and Co. 1874.— Mr. Becker is a humourist 
as well as a scholar and man of science ; and writes geni- 
ally and effectively on the great scientific associations of 
London, their history, present position, and modus operandi. 
The idea has never been carried out before; indeed, but for 
the hearty co-operation of the secretaries of the various 
institutions, we doubt if Mr. Becker could have possessed 
himself of the requisite materials. His succinct and ani- 
mated sketch of the Royal Society contrasts favourably 
with Weld’s diffuse and flaccid history of the same; while 
the Society of Arts, the Institution of Civil Engineers, and 
the Gresham Lecture—this fossil foundation forming the 
third subject of a trenchant exposure,—find their first, and 
probably their final, historian in Mr. Becker. The various 
medical societies are purposely omitted, like the Philo- 
logical, the Asiatic, and others of the same class; but if 
Mr. Becker would supplement his present volume by an- 
other devoted to these, we are confident that he would pro- 
duce an opportune and acceptable book. 

Transactions of the Clinical Society of London. Vol. VII. 
London: Longmans, Green, and Co. 1874.—This volame 
contains the President’s address, with a report of the well- 
known discussion which followed on pywmia, together witk 
thirty-seven papers read before the Society, all of which 
seem well worthy of being preserved, and some of them 
specially so. Altogether this volume of the Transactions is 
a very good one, containing, as it does, information of 2 
very varied and useful character in the diagnosis and treat- 
ment of disease and injury, founded upon the results 5f 
clinical observation and experience. 

Latin Exercises on Barbarism for Junior Students. By 
R. M. Mrutreron, M.A. London: Longmans and Co. 
1874.—We much prefer Mr. Millington in his scholastic 
to his poetical mood, and the little work before us will 
warn the young Latinist of the pitfalls that beset his course 
in composition, such as using conjiscare for ‘‘ confiscate”; 
or intentio instead of consilium for “ intention.” 

Essentials of the Principles and Practice of Medicine. A 
Handbook for Students and Practitioners. By Henry 
Harrsnorne, A.M., M.D. Philadelphia: Henry C. Lea. 
1874.—Another edition of one of the best books of its kind, 
| enlarged by many new observations rendered necessary by 
the progress of medical science, and, for the first time, 
| furnished with numerous illustrations. 





TREATMENT OF Hyprarturosis.—In cases of dropsy 
of the joints, especially that of the knee, Dr. Bergeret 
| finds the continued application of bags of hot sand to an- 


swer better than any other kind of treatment. When the 
acute stage is passed, and whatever may be the cause of 
| the dropsy, he wraps the joint in a thick layer of 
cotton-wool, and applies to this a sack containing two or 
three litres of fine and very hot sand. The dropsy dis- 
appears in a few days. The sand must be-very hot, and 
the heat may be kept up by means of covering with a 
blanket. The sand must not be too thick in the bag, so 
| that it may extend easily on the knee, and overhang the 
| bydrarthrosis in every direction.—Journal de Thérapeutique. 
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We have not hesitated to express certain sympathy for 
Hampstead in its trouble as to the Metropolitan Asylums 
Board Hospital there. We dislike the site of the hospital 
both as to nature and position ; and we object to a public 
body inflicting an irreparable injury upon individuals in 
the exercise of its functions, however excellent these func- 
tions may be. The site has certain limited conveniences of 
position topographically, studied with reference to the scheme 
of hospital provision for contagious diseases devised by the 
Asylums Board ; but when this has been said, all has been 
said for it. For it is inconvenient of access, both in regard 
to the public road by which it is approached and the par- 
ticular entrance by which admission is obtained withia the 
precincts of the hospital; it is objectionable as to soil, 
slope, and direction in which it faces ; and, finally, it has 
to depend for its isolation, along two-thirds of its boundary, 
upon the private grounds of individuals, part of these 
grounds being occupied as pleasure-gardens attached to 
residences, and part being laid out as building-ground for 
detached houses with gardens, but now lying waste and 
useless by reason of the presence of the hospital. 

The questions as to the approaches of the hospital and as 
to its site admit of differences of opinion ; but we are not 
concerned here to argue in favour of the views we hold 
upon them. That the Metropolitan Asylums Board should, 
however, have utilised the gardens and premises referred 
to as means of isolating the sick of contagious diseases, 
irrespective of the wishes of the owners, and indifferent 
to the injury which would be done to them, appears to us 
to be indefensible. If this latter objection had been pre- 
sented to the President of the Local Government Board 
in anything of a business-like form in the different 
memorials addressed to him from Hampstead, with such 
details and particulars as have now been submitted to 
our Commission, we venture to think that he would have 
taken time to consider his answer. The Hampstead 
people, however, or some of them, having this solid ground 
of complaint and claim for sympathy, appear to be exer- 
cising their ingenuity in avoiding all the real arguments 
which may be advanced in confirmation of it, and sub- 
stituting for them arguments wholly fallacious. Their 
cardinal and only sustainable complaint is of the 
permanent injury to property in Hampstead from the 
presence of the hospital. It matters not whether the 
feelings upon which their objection rests are ill-founded 
or well-founded, if the injury is real. Sentiment is an ele- 
ment in the actual working of the every-day world as 
influential when it comes into play as £ s.d. Who is not 
familiar with deserted mansions and depreciated houses 
and gardens from the establishment of a mine or a factory 
or iron works in the vicinity, by which the eye only is 
offended. And there are some people who are apt to take 





a like objection to the contiguity of a fever or small-pox 
hospital. Such a sentiment all, except perhaps bodies cor- 
porate, must sympathise with when the persons who suffer 
from it have been made, as some of the Hampstead 
complainants have, involuntarily helpers to their own dis- 
comfort and pecuniary hurt in the public arrangements 
for isolating the infectious sick. Hampstead, however, has 
confounded together two very different issues—the false 
one, upon which they seem determined to rest their case, 
and the sound one to which we have referred. They have 
set themselves to prove that an infectious disease hospital 
must necessarily be harmful in contiguity to inhabited 
houses ; and having lamentably failed in doing this, they 
have now undertaken to raise, in their own local 
interest, an outcry against permanent hospitals for in- 
fectious diseases altogether. While we regretted the 
foolishness of the first-named course, the course which 
they have now entered upon must elicit the indignant 
protests of every person who has any clear knowledge of 
the question raised. Hampstead, indeed, has deliberately 
elected in a “joint reply” of vestry, guardians, and others 
to the statement of the Asylums Board, to endeavour to gain 
its particular ends by exciting popular feeling, especially 
among the working classes in the metropolis, against con- 
tagious disease hospitals. It has set itself, in fact, to undo 
for its own purposes all the excellent work which has been 
done by legislation and by the Poor-law and sanitary autho- 


| rities of the metropolis to educate people out of that apti- 








tude to panic which has been so great an obstacle in the way 
of limiting the spread and destructiveness of infectious 
diseases. In raising this issue in such a fashion, Hamp- 
stead will certainly alienate the sympathy of all right- 
thinking people; and if the few who have suffered in 
pocket by the establishment there of the Metropolitan 
Asylums Hospital have their interests sacrificed in the 
graver and wider question thus raised, they must thank 
their representatives in this matter for it. 

The Hampstead Committees, who are immediately re- 
sponsible for the “ joint reply,” tell the “‘ working classes” 
that the chances of death to the patients received into a 
contagious disease hospital, such as that at Hampstead, are 
“apparently” (mark the word) double those to which they 
would have been subjected had the patients remained at 
home. That is to say, “ according to the above statistics,” 
these statistics being certain figures and extracts from the 
report of the medical officer of health of a metropolitan dis- 
trict, and their own version of the statistics of the hospital. 
This is all. Of the vast amount of accessible material for a 
competent discussion of this question no notice whatever is 
taken, but two bits of information, casual as it were, are 
made use of to formulate a most fallacious, and con- 
fessedly only apparent, conclusion, which can serve but 
one purpose—that of fostering alarm among the working 
classes. Again, and to the same end, they represent the 
hospital as a source of infection to the “‘ hundreds of thou- 
sands” who pass it every year in going to the Heath, 
in such manner that the same objections would apply 
to every contagious disease hospital of which the pre- 
cincts abutted on a public road. If, indeed, the opinions 
held by the Hampstead Committees were correct, no 


Tue Lancet,] 





THE LOCALISATION OF THE FUNCTIONS 





contagious disease hospital ought to be erected near a 
thoroughfare, and no hospital could be erected in large 
towns within such a distance that it would be fit, on account 
of length of journey, to remove patients to it. Further, 
the Committees think that it should be made subject of in- 
quiry by a Special Commission whether “ temporary or other 
accommodation in afflicted districts” is not preferable to 
a small number of large hospitals for the treatment of con- 
tagious disease. That is to say, the Committees ignore alto- 
gether the primary intention of the Legislature in enabling 
permanent contagious disease hospitals to be built, for the 
purpose of the early isolation of the cases of such diseases. 
The Legislature seeks to prevent their development and 
spread; the Hampstead ‘Committees, “in the interest of 
the working classes,” ignore prevention. 

Educated Hampstead says, in effect, to the working 
classes of London, “‘ Help us to get rid of our hospital in 
consideration of our Heath. You will suffer less by keeping 
your cases of small-pox and typhus and scarlet fever in 
your own crowded rooms and streets at home than by 
having them removed to an airy commodious hospital be- 
neath our garden walls here. Never mind your wives and 
your young ones, or your neighbours, the doctor’s bill, or 
the pauperism.” As if the dangers of spread from the re- 
tention of cases in houses under such circumstances were not 
inconceivably greater to the classes higher in the scale of 
society than the accumulation of them in a hospital, even 
if the hospital possessed such dangers of diffusion as the 
Committees assert. Has Hampstead to learn in this year 
of grace that the necessary intercommunication of nurses, 
servants, and attendants of all kinds with their relatives 
and friends, and the close intercourse maintained between 
every section of population of a locality through the agency 
of tradesmen and their assistants, are the great sources of 
the spread of infection from grade to grade of society when 
infectious diseases are prevalent among the lower classes? 
If it had inquired in 1870-71, as it says it inquired in 1874, 
it would have found that all its early cases of small-pox had 
been contracted in one or other of these various ways—not 
from the hospital. 

Now that the Hampstead discussion has taken the 
present form, we hope that the Local Government Board 
may see its way to publish some account of the whole 
of the hospitals, temporary and permanent, with reference 
to any danger arising from them during the small-pox 
epidemic of 1871. Hitherto this question has been con- 
sidered solely in respect to the permanent hospitals of 
Homerton and Stockwell and to the Hampstead Hospital. 
Bat there were some twenty other hospitals or there- 
abouts opened temporarily in all manner of nooks and 
corners within the crowded districts of the metropolis, 
and from any one of these hospitals—as from Hampstead, 
Homerton, and Stockwell—not an iota of evidence, we be- 
lieve, was forthcoming, at the time, of dissemination, such 
as the Hampstead people believe, as a matter of “ common- 
sense,” must occur. 


<> 
— 





Since the publication of Frrrrer’s researches on the 
existence of centres for voluntary movements in the cortical 
grey matter of the brain, and his repetition and extension 
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of Frirscu and Hirzia’s experiments, numerous observers 
have undertaken fresh experiments, with the view of cor- 
recting or extending the conclusions at which he arrived, 
and of criticising his method of observation. So far as the 
main outlines of their results are concerned, if we except 
minor points of difference between Hrrzic and Ferrier as 
to the exact localisation of certain centres, the majority of 
observers are agreed that the application of electrodes over 
certain well-defined and limited portions of the convolutions 
gives rise to certain definite movements of the limbs or face, 
which are usually of a combined nature ; and that there are 
homologous centres in similar portions of the brain of 
different animals. But with regard to the interpretation of 
these results there is still much diversity of opinion: some 
observers agreeing with Ferrier that the movements are 
produced by excitation of the grey matter itself; whilst 
others, as Durvy, Scuirr, Brown-Stqvarp, and Burpon- 
Sanperson, consider that they are due to conduction of the 
galvanic current to the ganglia of the base of the brain, or 
to the pons and medulla. But it is due to Ferrier to remark 
that he does not deny that the current may be substituted 
for the normal nervous discharge of the convolutional grey 
matter, and conducted by the same white fasciculi to the 
basal ganglia; nor does it at all disprove the existence of such 
higher centres for the origination of movements through 
the influence of the will, that after removal of the cortical 
grey matter, as in Sanpgerson’s experiments, the same 
movements result on electric stimulation. 

Of the more recent observers on the subject, there are 
none whose experiments have a greater value than those of 
MM. Carvitxie and Durer, both on account of their well- 
known ability and the amount of attention they have de- 
voted to the subject. In two former communications to the 
Société de Biologie they criticised in detail the possible 
errors arising from diffusion of the currents employed ; and 
in a more recent note, presented on October 10th, after 
answering certain objections to their former conclusions, they 
give the results of a fresh series of experiments, undertaken 
with the view of deciding whether centres for voluntary 
movements really exist in the grey matter of the convo- 
lutions, and also of determining more precisely the re- 
lation of the latter with the ganglia of the base of the 
brain. 

With regard to the diffusion of currents, they have found 
that whilst there is superficial diffusion, as shown by Durvy, 
and more recently by Guppen, there occurs also diffusion 
in the deeper parts, but that the currents seem to follow 
especially certain fasciculi of the corona radiata. Moreover, 
the careful removal of the cortical grey matter of one of 
FEerrier’s centres, which BurDON-SANDERSON has designated 
“active spots,” or the section of the connecting fibres at 
various distances from the surface, did not prevent the 
occurrence of equally strong and localised movements on 
electrical excitation. It was necessary, however, to increase 
slightly the strength of the current employed; and the in- 
crease required was greater the deeper the section from the 
surface. They account for this necessity by the increased 
diffusion due to the exudation of blood on the cut sur- 
face; and to prove that this was the cause, they cauterised 





the surface of the wound made by removal of part of the 
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couvolutions, and found that no increase in the strength of 
the current was then needed. 

These facts, however, whilst showing that the excitation 
of the cortical grey matter is not necessary for the pro- 
duction of localised movements, leave untouched the ques- 
tion as to whether the centres for voluntary movements 
really exist. That certain bundles of white fibres pass to 
particular points of the surface of the convolutions, and are 
there in organic connexion with certain groups of nerve- 
cells, seems to be placed beyond doubt by Ferrrer’s ex- 
periments; and the fact is acknowledged by MM. Carvit_e 
and Durer. In order to elucidate the question, these ob- 
servers refer to the occurrence of movements in the opposite 
limb when the central end of the cut sciatic nerve is stimu- 
lated by electricity. Here, they say, the electric stimulus 
no doubt acts through the medium of the grey centres in 
the spinal cord, substituting itself for the normal nervous 
stimulus; yet experiment seems to show that the grey 
matter of the cord is not directly excitable by electricity. 
Hence they argue that the nerve-cell does not react except 
when excited through its corresponding nerve-tubule. So 
that the cells of the cortical grey matter may form only 
reflex or perceptive centres. In order to determine this 
question, they resorted to the old method of removing the 
portions of grey matter considered to be centres, and allow- 
ing the animals to live. In one of these experiments they 
carefully removed the centre for the extension of the fore 
and hind paws of a cat; and on electrisation they obtained 
a repetition of the same movements as before. On the 
evening of the same day the animal had some difficulty in 
standing, and rested on the dorsum of the left forepaw and 
on the back of the claws of the hindpaw. In walking, the 
fore limb was thrown forwards, and allowed to fall in such 
a manner as partly to counteract the loss of power of the 
extensors, whilst the hind limb was dragged on the ground 
in a slightly flexed position. The animal often fell on to 
the left side. On the second day after the operation the 
loss of power of the extensors was much less marked; and 
by the fifth day they appeared to have recovered completely. 
A similar experiment on a dog led to a like result. Hence 
the authors conclude that the paralysis induced by removal 
of the so-called centres is only transitory. But, as Ferrer 
has shown, the paralysis differs in degree according as the 
movements are independent or associated with those of the 
opposite side; and he has observed that a mere degree of 
weakness may be produced by destruction of the centres 
for movements of the paw in dogs. 

MM. Carvitte and Durer then examined, by means of 
sections made at various points, the course by which the 
impressions are conveyed to the deeper ganglia. They 
found that whilst section of the expansion of one cerebral 
peduncle at the level of or below the corpus striatum pro- 
duced complete and permanent motor paralysis of the oppo- 
site limbs, and entirely prevented the occurrence of move- 
ments of the paws on excitation of the cortical centres, the 
almost complete removal of the intraventricular nucleus of 
the corpus striatum produced no effect on the excitability 
or the motor power. Hence they conclude that the currents 
pass downwards in the expansion of the peduncle, and act 
on the nuclei of the pons and medulla. 
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Lastly, they inquire what is the satinéiien of the speedy 
cure when only the cortical grey centre is removed. Refer- 
ring to the theory of Brown-Siquarp, which has been 
adopted by Ferrier, that the brain is a double organ, and 
that the uninjured hemisphere takes on the functions of the 
injured, they inquired by what system of fibres the supple- 
mentary action is effected. Three hypotheses present them- 
selves: firstly, that fibres from the left hemisphere (if we 
suppose the right injured) pass across in the corpus callosum, 
and are either connected with the corpus striatum or pass 
downwards in the right cerebral peduncle; or, secondly, 
that the fibres from the left hemisphere descend in the 
pedunele of the same side, and after their decussation act 
upon the nuclei in the right half of the medulla oblongata, 
and set up a corresponding action by lateral excitation 
in the nuclei in the left half; or, lastly, that the intra- 
ventricular nucleus of the injured side may act as a supple- 
mentary centre. The first hypothesis was negatived by the 
fact that complete section of the corpus callosum in a dog 
from which a cortical centre had been removed did not re- 
produce the paralysis after its cure, nor occasion any diffi- 
culty in walking. The second hypothesis seems improbable 
from the fact that in cases of disease of the peduncular 
expansion in the corpus striatum the paralysis is permanent, 
and no supplementary action occurs. Hence they conclude 
that no such supplementary action of the sound hemisphere 
exists. The third hypothesis—namely, that the nucleus 
caudatus acts as a second centre for voluntary movements— 
seems to them to agree with the results of experiment and 
of clinical observation; but, as they promise to communicate 
the results of further experiments on this point, it is un- 
necessary to enter upon it here. It is to be regretted that 
they should have limited their experiments to dogs and 
cats, but it is at the same time satisfactory to find that 
their main results confirm so strikingly those previously 
arrived at by Hrrzie and Ferrier. 
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A suDDEN panic seems to have arisen as to the condition 
of the people in Liverpool. We have long considered the 
state of Liverpool as a most serious question. Our point of 
view has been chiefly the sanitary and medical point. And 
the more closely the sanitary and medical facts in the case 
of Liverpool are studied the more important will they appear. 
From these may be largely constructed all the vices and evils 
which for the nonce fill the public mind with shame. To 
think that the brutality which has lately broken out with 
unusual violence in Liverpool can be entirely remedied by 
the mere use of the lash, or any other coarse punishment, 
argues a very thoughtless and superficial view of the case. 
We are far from saying that the lash should not be used. 
It is a remedy that appeals strongly to the feelings of 
criminals of this class. And it is exceedingly difficult to 
make any impression on the feelings of men who will kick a 
fellow-man to death because he will not give them sixpence, 
or of a man who will half kick his wife to death overnight, 
take some sleep, and complete the deadly work in the 
morning. As long as society contains such men as these, so 
long must they be dealt with according to their natures ; 
and punishment that will touch their feelings must not be 
despised. But it is only fair to ask whether society has no 
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such men, or, to speak 


responsibility for the existence of 





more accurately, for the conditions out of which such men | 
arise. What are the conditions, the well-known conditions, 
of the bulk of the labouring classes in Liverpool ? Briefly 
it may be said that the labouring classes of Liverpool live 
in or somewhere between two states—one of destitution, 
According to evidence given 








and another of drunkenness. 
before a committee which studied the mortality in Liver- 
pool in 1866, Liverpool has a greater number of unskilled 
labourers, in proportion to its population, than any other 
Their employment is uncertain, and their wages 


| 


town. 
small and irregular. Many of them are imported strangers, 
chiefly from Ireland. 
in Liverpool in shiploads, and have to be accommodated 
In 
such circumstances, plus the existence of a most artificially | 
large number of public-houses, these intimately related | 
evils arise—intemperance, indigence, and overcrowding. Mr. | 


In seasons of prosperity they arrive 


with habitations in a comparatively restricted area. 


Wokrsnopr was engaged for three weeks in getting information | 
on the wages questions of Liverpool. Speaking of the habits 
of the people in certain streets, he said :— 

“ The tenants of the above streets are chiefly dock, brick- 
layers’, plasterers’, masons’, and contractors’ labourers, and 
cotton and corn porters; and, as a rule, only occupy one 
room, which has to answer as living and sleeping accom- 
modation for the man, his wife, and his family, and this 
presents the most wretched state of poverty and dirt. 
Mondays, and often Tuesdays, are spent in drunkenness 
and riot. It is no unusual thing to see these people before 
six o’clock on a Monday morning crowding round the pawn- 
shops waiting for them to open, so as to raise money on 
clothes, or, in fact, on anything they can carry. As soon 
as this money is obtained away they go to the public-house, 
and seldom leave till all is spent.” 

The evil of drunkenness in Liverpool is attested by all | 
sorts of witnesses, either as aggravating a condition of | 
poverty or vitiating what would otherwise be a condition of 








comfortable competence. We may quote two other witnesses 
on this point—Dr. Parxes and Dr. Burpon-Sanperson— 
whose evidence will be received with great respect. They 
say, “ We cannot doubt that intemperance plays a very large 
part in producing this poverty and its attendent evils.” The 
result of their inquiries is given as follows :-— 

“ We have, then, a population who are living in houses 
badly planned and very closely crowded together, and who | 
are placed, partly by their own faults, partly by circum- 
stances, in conditions which necessitate their breathing an 
atmosphere which is highly fetid from several causes.......... 
The unhappy people seem to know none of the comforts and 
few of the decencies of life, and widespread habits of drunk. | 
enness, and consequent want of food, aid their wretched 
homes in destroying their health.” 





| 

They question whether 20 per cent. of the labouring 
classes ave living lives of ordinary decency and restraint. 
The population of Liverpool is more dense than that of 
London, Glasgow, or Manchester. A writer in The Times 
this week says there is a spot near the Exchange, not ex- 
ceeding 23,500 square yards, which contains about 5000 
Dr. TRENcH 





persons, being nearly equal to 1000 to an acre. 
says no language can depict the horror of the condition of | 
those families living in single rooms. In the epidemic of | 
small-pox drunken persons would sleep in the same bed with 
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the corpse, and rise in the morning and go unwashed to mingle 
But the shocking thing is that, 
h: 


at 


with the general population. 
+} 


71 tl was int 1. dimi- 


1e@ pari 


} 
ne 


] r 
4 ere 


while in the decade 1860 
nution of 2717 in the number of inhabited houses and of 
if death 


nat we mu 


s over births 
t find the 
ist in Liverpool. In- 
ut of these 
And 


ust charge itself with 


31,389 inhabitants, there was an excess < 


of 2660. 


It is in such facts as these t 
explanation of the real evils that 
.t 20 


sensitiveness and brutality are as com 


conditions as typhus and diarrhwa and consumption. 


if any good is to be done society n 


much responsibility. A partly controllable factor in the 
case is drunkenness and the absurd number of public 
and beer houses. And, by the way, if all accounts be 
true,. there is in Liverpool, in addition to drunkenness, 


a habit of drinking even in the early parts of the day, 
} 


and among well-to-do people, who have not the excuse 
of the poor. We can only indicate the evils to be remedied. 


A community so situated must be its own physician. But 
let it not delude itself with slight remedies, or think that 
flogging or even executing a few coarse criminals that are 
do best, than 
the manifestations of the crime When the 


very first principles of civilisation are outraged the conse- 


more, at alter 


that 


brought to justice will 


, 
t xrists. 
quences must be accepted. Until education comes to alter 
the tastes of the people, we see nothing for it but an 
exceptional system of local restriction and legislation, such 
as more happily conditioned communities do not require. 
——— 
Sermovur Hapen has done good work by bringing 


t. 


before the public the important subject of Burial, and he 


Mt 


g, in his letter to The Times 


entitled “Earth to Earth,” handled his topic in such a 


manner as to make his arguments in the highest degree 


deserves great credit for havin 


seductive. Few of us can bear to think of the tomb towards 


which we are all hurrying; and the horrible process of de- 
composition to which our bodies must inevitably succumb 
is one on which the mind even of the most stoical shudders 
to dwell. 
even in sanitary matters may be turned to good account, 
and, knowing that respect to the dead is a feeling which 


Mr. Hapen has recognised that our emotions 


ought to be encouraged, and a feeling against which, indeed, 
it would be idle to contend, he has drawn a picture of sepul- 
ture as it might be, which contrasts most favourably with 
that dismal burlesque which in this country is known as 
* Christian burial.” 

To fight against the inevitable is childish and absurd, and 
this, we take it, is the first great axiom upon which Mr. 
Haven insists. In these days, when even our children are 
taught a smattering of science, it is idle to point out that 
when man sets himself to fight against the forces of nature 
he must surely be beaten. Yet our treatment of our dead 
is merely an absurd attempt to delay what we know must 
rd with natural 
r] 


I 


happen. Instead of putting ourselves in acc 


laws, we spend enormous sums of money in fighting against 


them, well knowing that the discomfort of posterity will 


Supposing we 


bear an exact proportion to our success. 


r 


could succeed perfectly, or as perfectly as did the Egyptians, 





we could only do so by the expenditure of vast sums, 
which would be far better employed in other ways; and 
although perhaps the mummies are no great annoyance 
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to the present race of Egyptians, yet we doubt not that 
Puaraon, could he see himself lying on a museum shelf, 
a spectacle for a gaping mob who pay him no respect, would 
have preferred the simpler process of “ earth to earth.” 

It will certainly be the first step in the right direction, 
though not perhaps the ultimate step, when we have 
abolished coffins; for it is the making of the coffin and the 
arrangement of those other preparations, wrongly called 
“decent,” that occasions the mischievous delay which is 
such an annoyance to the survivors. Mr. Hapen’s notion 
of the wickerwork bier is a good one; yet the wicker- 
work itself would resist “resolution” so long that it would 
occasion difficulties when we came to use our burial-grounds 
a second time; and we doubt whether that saving of space, 
which Mr. Haven contemplates, would be effected if the 
ground were to be occupied by frames of wickerwork. They 
would present a serious obstacle to the tilling of the soil’ 
and we are sure that the tilling and cultivation of the land | 
after a due interval would be necessary; for it is more than 
doubtful if the antiseptic properties of the earth are infi- | 
nite, and whether earth overcharged with organic matter 
would be capable of changing our bodies into earth for ever. 
Its power would be infinite, however, if crops were grown 
upon it; and our cemeteries might be made to produce the 
various shrubs and flowers which Mr. Haven has so bean- | 
tifully suggested should be employed. If the ground is to | 
produce, it must be tilled, and the wickerwork coffins would | 
present serious obstacles to tillage. We see no necessity 
for coffins of any kind. Why should we not go to our 
graves “in our habits as we lived” ?—as in the case of the | 
soldier as described by Wotre— 








“No useless coffin enclosed his breast, | 
Nor in sheet nor in shroud we wound him; | 
But he lay, like a warrior taking his rest, 
With his martial cloak around him.” 
It is hardly possible to say whether Mr. Haven is right in | 
his estimate of the space which would be saved. The space 
necessary for burial would still be very great, and many 
years must be allowed to elapse before the ground could be | 
used a second time for a similar purpose. The dead for last | 
week in “ Greater London” alone—supposing each person to | 
occupy the traditional space of 6 ft. by 2 ft.—would, if placed 
shoulder to shoulder, occupy a tract of land 6ft. wide and 
1800 yards long ; in other words, they would cover a wide path 
more than a mile in length. And since it seems to us that a | 
superficial burial- ground, re-used at intervals—say, of twenty | 
years,—is the plan to which Mr. Hapen’s letter points, it 
is evident that the space occupied would be still very con- 
siderable indeed. His indication of the site is, we think, | 
excellent; and we are sure that no better situation than | 
the low-lying lands on either side of the Thames could be 
found for the purpose, and his suggestion of the conversion 
of our river into a silent Appian Way is as poetical as it is 
practical. 


Ar the Anerley Schools there are now only eleven cases 
of ophthalmia under treatment. With regard to scarlet 
fever, the managers of the schools have decided that, as the 
disease is now abating in the metropolis, parents and re- 
latives may again visit the institution, unaccompanied, 
however, by children. 





Annotations, 


“Ne quid nimis.” 


THE OBSTETRICAL SOCIETY. 


Tue annual meeting of this Society was heid on Wednes- 
day, the 6th inst., when a large number of Fellows were 
present. The treasurer’s report showed that the finances 
were in a very satisfactory state. Dr. Aveling, the honorary 
librarian, reported that a larger sum than usual had been 
spent on books, that more works had been presented, that 
more visitors had entered the library, and that more books 
had been taken out of it than in any previous year. 

The balloting list of officers for the ensuing year, recom- 
mended by the Council, was unanimously approved of, Dr. 
Priestley being the new President. 

The retiring president, Dr. Edward John Tilt, in his 
annual address, referred briefly to the loss sustained in their 
ranks during the past year by the death of fourteen Fellows 








| of the Society, including the names of Dr. Thomas Ballard, 
| Dr. Frederick Bird, and Dr. John J. Phillips. Associated 


with the name of Dr. Bird was the subject of ovariotomy. 
In 1843 he performed his first operation, and for the next 
ten years, when Mr. Baker Brown again drew attention to 
the subject, Dr. Bird remained the chief London operator. 
In 1850, when preparing a paper for the Royal Medico- 
Chirurgical Society, Dr. Robert Lee endeavoured unsuccess- 
fully to obtain from Dr. Bird the records of his thirteen 
cases, which caused much discussion at the time, and pro- 
voked much ill feeling. Dr. Bird subsequently published 
an outline of all his cases, insisting on the importance of 
making an exploratory incision. The death of Dr. Phillips 
was felt to be a great loss; he was the very model of a 
secretary. Wiih great aptitude for business, he was never 
in a hurry, but always had his work wellin hand. He was 
as judicious in council as in debate, and a charming reader. 
During the past year 48 new Fellows had been elected, 
making a total, including 27 honorary Fellows, of 657. 
Some of the most animated discussions the Society had 
listened to were those impromptu ones on specimens ex- 


| hibited, and which were always of interest. The forthcoming 


volume of the Transactions would be enriched by an index 
to the fifteen volumes already published, which will prove 
of great service for reference, the Society being indebted 
to Dr. Potter for this addition. During the past year the 
question of the admission of women as Fellows was dis- 
cussed by the Society, and negatived almost unanimously. 
The education and registration of midwives had also been 
considered, and was still occupying attention. 

Votes of thanks to the retiring officers, more especially 
to the worthy president, were passed by acclamation. 





THE MORTALITY FROM COLD IN TOWNS. 


Tue remarkable bill of mortality published this week by 
the Registrar-General should be studied alike by the public 
and by medical students. It gives a sad account of the 
destruction of life by the cold of the last days of the year. 
The number of deaths registered in London during last 
week was 2296. The deaths referred to diseases of the 
respiratory organs, which in the five preceding weeks had 
averaged 703, rose last week to 804, which exceeded the 
corrected weekly average by 380. 523 resulted from bron- 
chitis, 180 from pneumonia, and 41 from asthma. It may 
seem a trite remark, but it may be made, that the 
reason why many more deaths from the effects of cold 
were not registered last week is that such a large part of 
the population had been killed by cold in the preceding 
weeks. The cold was still more deadly in other large 
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English towns. In seventeen of these the annual rate of 
mortality for the week was 39 per 1000, as against 35 in 
London. In Liverpool it was 44, Bristol 46, Salford 48, 
Manchester 49. In Liverpool, in the previous week, the 
rate of mortality was 51, and in Glasgow 59! One might 
have hoped that the overcrowding and the confinement 
of large towns would have involved a greater warmth 
than obtains in the country. But if there be any such 
advantage, it is more than counterbalanced by the disad- 
vantages of the town conditions. Dr. Gairdner not long 
ago suggested that the irritating character of the air in 
Glasgow added to the injurious effect of cold qn the respiratory 
system. It is a fine point to assign the respective share 
in the production of such frightful mortality to the impuri- 
ties and destitution which impair vitality, to the irritants 
which act directly on the mucous membrane of the respira- 
tory tract, and to the cold which sends in poor blood on 
internal and impoverished organs. 

But the great lesson of this mortality is the importance of 
the factor—cold. The older physicians were more alive 
than recent ones to the power of this enemy to life and 
health. Of late such discoveries have been made of the 
evils of close and rebreathed air, that we have almost for- 
gotten the risks of cold air. But it is still a morbific agent 
of great power. The deaths of last week may well lead us 
to weigh the advice we should tender to our patients, both 
with a view to their resistance to this agent and their re- 
covery from its effects. 2296 deaths in a week is a study 
for medical men. It will be observed that this week was the 
one subsequent to that in which frost obtained. The frost 
disappeared on Friday, the lst of January. During twenty- 
four days previous to this the mean temperature averaged 
31:1°, which was 7°9° below the average for the correspond- 
ing week in fifty years. The cold was most intense, huw- 
ever, in the last week of December. On the other hand, 
during last week the mean temperature was 43°, or 6° 
above the average. Yet it was in this week that 2296 
deaths occurred, showing that the effects produced by cold 
take time to develop, and that the deaths occasioned by a 
cold week may not actually transpire till the cold itself has 
passed away. 








“THE WAY IT IS DONE.” 


Ir is perhaps as well not to allow the last little incident 
connected with the history of “ Katie King,” to go un- 
chronicled in our pages. This lady is a well-known 
«*medium” among spiritualists, and not long ago she suc- 
ceeded in deluding two Transatlantic celebrities—Dr. Child 
and Mr. Robert Dale Owen—into a thorough-going belief 
in her powers. The latter was invited by Dr. Child, a 
physician of Philadelphia, to witness some remarkable 
manifestations in connexion with “‘ Katie King,” at the 
house of a Mr. and Mrs. Holmes. This spirit, by the way, 
purported to be the same that had appeared to Mr. Crookes 
in this country. Mr. Robert Dale Owen, nothing loth we 
may suppose, evidently went into the inquiry with a will, 
for he speaks of forty memorable sittings having followed, 
during the course of which the test conditions were gradually | 
perfected, and every imaginable ground for susp¢cting | 
deception removed. Alas, for the weakness of the human 
understanding, and the insecurity of the gradually per- | 
fected test-conditions. There is no need to go into all the 
details, showing how the spirit was tracked to a boarding- 
house where she was present at “good square worldly | 
meals,” and a confession of the deception obtained ; for are | 
they not all written in the Philadelphia Inquirer? “ Katie | 
King ”’ at first proved a very wily spirit; but the “gentle- 
man,” who wormed himself into her confidence by “ patience, 
perseverance, and promises,” ultimately succeeded in his 





ohject. Considering that she had represented herself as 
having been dead some two hundred years, it was rather hard 
on her to be again subjected to “ the ills that flesh is heir 
to”; but the sudden cessation of her spiritual manifesta- 
tions, attributable to a cold in the head possibly, was re- 
ferred to her being withdrawn to some higher sphere in 
order to recruit her energies, which had been exhausted by 
contact with mortals. Whither she went, and bow she 
recruited those energies, we all know now. The spirit 
having made a clean breast of it, Messrs. Child and Owen 
had nothing left but to issue a couple of cards withdrawing 
their assurance of confidence in the genuine character of 
“Katie King’s” spiritual manifestations, and all the 
mediums are in a very perturbed state of mind in con- 
sequence. As Dr. Lynn says of his performances, “ That's 
the way it’s done.” 





PURPURA WITH ULCERATION OF BOWELS. 


In a series of cases of purpura which have come under 
the observation of Professor Henoch the course and sym- 
ptoms of the malady have been so unusual as to justify, in 
his opinion, their distinction as a special variety of the 
disease. He has made it the subject of a lecture to the 
Berlin Medica] Society, which is published in a recent 
number of the Berliner Klinische Wochenschrift. Four cases 
have come under his notice, in each of which purpura was 
associated with peculiar intestinal symptoms—colic, ab- 
dominal tenderness, vomiting, and hemorrhage from the 
bowel. The colic was very severe, the pain being so intense 
as to prevent sleep. In some of the cases rheumatic pain 
and swelling in the joints preceded the attack. In all there 
was a remarkable tendency to relapse—an interval of com- 
parative freedom from symptoms being followed by an ex- 
acerbation lasting several days. Three to five of these re- 
lapses occurred in each case, and the duration of the whole 
affection was from three to seven weeks. The ecchymoses 
in the skin were of large size, especially on the abdomen, 
genital organs, and lower extremities. The amount of fever 
was slight; the heart was unaffected. All Prof. Henoch’s 
cases occurred in children, and all terminated in recovery. 
The influence of treatment did not appear very marked ; 
most good resulted from the administration of opium, and 
in one case from the application of an icebag to the 
abdomen. Two other cases are on record which show that 
the affection occurs in adults, and may be fatal. Wagner 
has described an instunce in which similar symptoms were 
associated with albuminuria and much fever, and in which 
after death suppurative peritonitis was found, together 
with ulceration of the mucous membrane of the intestines, 
swelling of the follicles, and diphtheritic-looking exudation 
on the surface. Dr. Zimmerman has also recently recorded 
a case in which abundant purpura was associated with 
diarrbcea and intense colic, and resulted in death after some 
months. Purulent peritonitis was found, and in the ileum 
were numerous ulcers. The resemblance of the cases thus 
collected is certainly striking, and their symptoms withdraw 
them from the category of simple purpura. How far they 
are to be classed as varieties of that disease is not quite 
clear. The account of the cases which is given suggests 
the idea that they are rather enteric in character, with a 
complicating blood state of hemorrhagic tendency. The 
pathology of purpura is anything but definite, and various 
morbid states are probably included in the common descrip- 
tion of the disease. Still purpuric spots may accompany 
many diseases in which the blood is profoundly changed— 
as some acute specifics, for example—without constituting 
examples of “purpura.” In these cases the intestinal 
symptoms appear to have been the most uniform, the most 
severe, and to have led in the fatal cases to the patients’ 
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death. The joint pains may be taken as evidence of a 
morbid blood state preceding the local symptoms, but there 
was nothing in the circumstances of the origin of the dis- 
ease or in its course to suggest a relation to rheumatic 
fever. 





HEALTH OF OXFORD. 


WE still continue to receive very unfavourable reports 
with respect to the sanitary condition of Oxford. 
the end of last term three undergraduates contracted 
typhoid fever at Oxford and died. Of these fatal cases one 
occurred at Brasenose, another at Christ Church, and a 
third in lodgings connected with Pembroke College. This 
was a serious matter, and fully justified us in calling atten- 
tion to the fact, and demanding that precautionary measures 
should be adopted before the commencement of term. 
Mr. Winkfield has recently written to The Times and 
made the satisfactory announcement that at the pre- 
sent moment no cases of typhoid fever are under medi- 
cal treatment in the town. The inhabitants are, how- 
ever, suffering from an epidemic of erysipelas and sore- 
throat, and there have been several cases of puerperal 
fever. Several persons have attributed the present in- 
sanitary condition of Oxford to the new drainage works. 
This is unjust; in their present incomplete state they are 
decidedly superior to the old system, and, when complete, 
will materially improve the health of the town. We think 
that much of the present illness is caused by opening up the 
old drains and cesspools in order to complete the new sys- 
tem; we know how frequently meddling with such places 
produces outbreaks of fever, &c. This cause is, however, 
only temporary in its nature. But the chief factor 
in the production of disease in Oxford is the impure water 
supplied to the town. It is hardly possible that the in- 
habitants can enjoy good health when an undrained suburb 
like Hincksey is allowed to exist in close proximity to the 
source of the water-supply, so that excretory matters can 
readily find their way through the porous gravel-bed into the 
reservoir. So long as Hincksey remains undrained, Oxford is 
an unsafe place of residence; for if typhoid fever exist in that 
suburb, the water company will sooner or later distribute 
the poison to the inhabitants of the town. We therefore 
urge again upon the college authorities the necessity of 
providing some means for filtering the water supplied to 
them by the company, as a precaution, though not a com- 
plete protection, against infection. 





SMALL-POX IN JERSEY. 


Seventy deaths have occurred from small]-pox in St. Hvliers 
alone. The sanitary authorities of Jersey may now be willing 
to do a little more justice to our judgment and our kindness 
in giving the warning which our readers will remember we 
gave in November. We got no thanks for the note of alarm. 
What harm could accrue to Jersey from small-pox when 
Sir Benjamin Brodie had advised these who wanted a grate- 
ful change to go there? This was the exalted reasoning 
of the defenders of the “hush” treatment of small-pox. 
We shall not aggravate their sense of responsibility by 
many words. Their case is this: that a few months ago 
there was a perfect absence of small-pox in the island; that 
on its importation—quite unconsciously ani innocently, we 
are glad to have an opportunity of saying—by a gentleman 
from Birmingham, their duty was perfectly easy and 


obvious—viz., to isolate the case and protect the island; | 
with the slightest tronkle the disease might have been 
They did nothing but | 
Even | 
hospital, and cases of this 
horrid disease are sent to the general hospital. Other value of professional services as.a whole, and to lower 


hemmed in and stamped out. 
proclaim the existence of a Sanitary Committee. 
now there is no special 


Towards | 


| eases are walking about the streets. One public vac- 
cinator has been appointed. The States have enacted 
no new laws upon the subject. There is a panic, and the 
| sentiment of the public towards the authorities, expressed 
very powerfully, though quietly, in the British Press, is one 
of indignation. Unfortunately, indignation will not prevent 
one case of small-pox; and we expect to hear that the 
| thirty-seven deaths in December and the twenty-four deaths 
in the first nine days in January will develop into an epi- 
| demic that will do more harm to Jersey than all the Jersey- 
| phobia with which its true friends have been so foolishly 
charged. While indignation is taking its course and calling 
for a public meeting, our advice to all sensible people is to 
have their children vaccinated and themselves revaccinated, 
and to all anti-vaccinators to repair without delay to Jersey, 
to present an address to the Sanitary Committee for allowing 
the great boon of small-pox to have free scope, and for the 
chance of catching the beneficial disease. 





DEFIANCE OF THE LOCAL GOVERNMENT 
BOARD. 

A CORRESPONDENT in The Times of Saturday, January 9th, 
states that, in spite of the repeated remonstrancesand the offi- 
cial inquiry of the Local Government Board and the report 
of our Sanitary Commission, which appeared last August, 
into the condition of the Brentford Workhouse, nothing has 
been done to remedy the glaring evils that exist. Nay, 
more ; the Brentford guardians have informed the Local 
Government Board that they do not intend to do anything ! 
Last week the miserable cupboard known as Eruption Ward 
was as crowded as of yore, a mother and ber four children 
| suffering from itch being the present occupants. The Local 
Government Board has received a direct defiance, and we 
wait with impatience and some curiosity to see what course 
it willtake. We fear, however, as in many previous in- 
stances, the matter will terminate in a long and impotent 
correspondence, At Cambridge last January the sanitary 
authority were directed to ap; oint a health officer forth- 
with, yet up to this time the command has been disregarded. 
At Lincoln four years ago the Town Council received notice, 
in consequence of the report of a Government inspector, to 
prepare within three months a scheme for improving the 
town drainage. Up to this date no action has been taken 
inthe matter. We could multiply many other instances 
where direct and positive orders from Gwydyr House have 
been completely disregarded, but the above are sufficient 
to show how utterly impotent the Board is to enforce com- 
mands given out with an air of apparent authority. It is 
difficult to understand why the Board allows its orders to be 
so disregarded, unless it finds that its legal powers are not 
adequate to compel local authorities to do their duty; if 
such be the case, the sooner they obtain fresh powers the 
better, for at present sanitary legislation is only idle 
mockery. 








THE LIMITS OF UNPAID SERVICE. 


Tue January number of the British and Foreign Medico- 
Chirurgical Review opens with an article in which the subject 
of medical charity is thoughtfully discussed, and mainly 
from a professional aspect. The points principally dwelt 
upon are—the enormous number of persons annually seeking 
advice and medicine at medical institutions; the unreason- 
able extent of this medical charity, and its deteriorating 
effect on the population; the indifferent nature of this 
gratuitous work, owing to the pressure of patients at hos- 
pitals and dispensaries ; the certainty that unpaid labour 
| is in the long run badly done; and the effect of this in- 

ordinate amount of unpaid work in tending to cheapen the 
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both the scale of remuneration and social position 
of the profession. The advantages in the way of ex- 
perience and reputation derived from a connexion with 
public hospitals are constantly being urged, but such 
advantages afford no adequate repayment for the per- 
formance of arduous, continuous, and responsible duties, 
and they frequently fail, in the case of men of first-rate ability 
and long hospital service, to bring about any reward in the 
shape of remunerative private practice. Moreover, hospitals 
are occasionally abused, and still more often greatly misused. 
The principal remedy proposed is a large extension of the 
provident system of medical relief carried on under close 
supervision, with the limitation of unpaid medical service 
and the exercise of vigilance in guarding hospitals and dis- 
pensaries from being misused or abused. 





THE BIRMINGHAM SANITARY CONFERENCE. 


THE programme of the Conference at the Exchange | 
Assembly Rooms, Birmingham, was largeand varied. After 
an opening statement by the Mayor (Joseph Chamberlain, 
Esq., J.P.), papers on the Sanitary Condition of Birmingham, 
Bristol, Leeds, and Liverpool were read by Drs. Hill, Davies, 
Goldie, and Trench respectively, and Dr. Balthazar Foster 
gave an address “On the Comparative Mortality of Large 
Towns,” from which it appeared that Birmingham had not, 
during the last ten years, a disproportionately high death- 
rate, and that in respect of diphtheria alone it occupied 
an unfavourable position as compared with other large 
towns. 

Dr. Trench’s paper gave an interesting account of the 
efforts made by the Town Council of Liverpool to improve 
the health of that town since 1864. 542 houses had been 
demolished and 115 altered, so as to diminish the evils of 
overcrowding, and the construction or use of cellar-dwell- 
ings. In courts, trough waterclosets had been substituted 
for privies at the expense of the owners. He advocated 
bye-laws for space being afforded around all newly-erected 
buildings, without reference to whether such buildings were 
to be used for habitations or not, and that the medical officer 
of health and the engineer should be required to report on 
all questions affecting the alteration of old, or the erection 
of new buildings, and also on the effect on health of all 
relaxations of bye-laws before they were sanctioned by the 
Council. 

At the afternoon sitting, papers were read on “ Improved 
Dwellings for the Working Classes” by Sir Sydney Waterlow, 
M.P., and on “ Hospitals for the Isolation and Treatment 
of Infectious Diseases” by Dr. Pritchett, medical officer 
of health for Huddersfield. 

The Local Government Board was represented on the | 
oceasion by Drs. Buchanan and Ballard, and many eminent 
officers of health of urban and rural sanitary districts at- 
tended, and assisted in the discussion of the various sani- 
tary questions which were brought forward at the meeting. 

From the consideration of sanitary matters by so many 
distinguished authorities in such a centre of political and 
social progress as Birmingham, great good may be expected 
to accrue. 











THE THERMOMETRY OF THE UTERUS. 


Dr. Connstetn, of Berlin, in the last part of Virehow’s | 
Archiv (Band Ixii., Heft 1), believes that in cases where the | 
ordinary means of determining whether the fetus in utero is | 
alive or dead fail, it may be determined by means of the ther- | 
mometer, for he has observed that the temperature proper 
to the child is higher than that of the mother; the tempe- | 
rature in the uterus is consequently higher than that in the | 
vagina, because in the former the thermometer registers - 


the heat of the mother plus that generated by the child. 
If the child dies, the latter factor fails, and the temperature 
of the uterus and vagina becomes equalised. The fall of 
temperature, however, after the death of the child only takes 
place gradually, because the difference of temperature 
between the uterus and its surroundings is only small, and 
two or three hours elapse and several measurements are 
required before it can be quite certainly determined. Cohn- 
stein gives five cases in which a correct diagnosis was made 
of the life or death of the child by this means. Fehbling, in 
a recent number of the Archives de Gynecologic, has tried 
Cohnstein’s method in eighteen cases, and found it reliable 
in all but two, in one of which the patient was in a febrile 
state owing to the death of the fetus. Cohnstein believes 
that the difference in temperature between the uterus and 
vagina may also serve as a means of determining the ex- 
istence of pregnancy when this is denied or doubtful. He 
observes, very properly, that care should be exercised as to 
the depth to which the thermometer is insinuated into the 
uterus, as abortion or miscarriage might be thus induced if 
the experiment were carelessly conducted. 





HEALTH OF PAISLEY. 

Patsuey is outstripping Glasgow in its death-rate both for 
long and short periods. It cannot be said of the local autho- 
rity of that small town, as of its huge neighbour, that they 
have done anything to improve their sanitary condition. 
Paisley has only some 50,000 inhabitants; it is admirably 
situated for drainage, yet there may be said to be none; 
middens and asbpits of the most primitive description 
abound; overcrowding prevails; and although small-pox 
has been cultivated there for three years and malignant 
scarlet fever is a remittent scourge, the authorities have 
ouly within the last few days gone so far as to purchase a 
site for an epidemic hospital. The local correspondents of 


| the Glasgow newspapers direct attention almost weekly to 


different phases of this disgraceful apathy in sanitary 
matters. Yet Paisley can boast wide intelligence and 
princely munificence, and possesses a free library, museum, 
park, and even a town hall, the gift of two families. It is 
evident, however, that the public spirit of a few is borne 
down by the sluggishness and ignorance of the many. 
Surely a death-rate of 65 per 1000 ought to stimulate 
municipal action. 





OUTBREAK OF PUERPERAL FEVER AT 
WANDSWORTH. 

Ovr attention has been directed to a severe outbreak of 
puerperal fever in the neighbourhood of Wandsworth-road 
and Battersea-park. We have personally investigated the 
circumstances of the death of four of the cases, and learnt 
particulars of several others. The cases seem to have 
occurred in the practice of one midwife, and in the four in- 
stances above alluded toshe was distinctly the source of the 
infection. The duty of the medical men in the neighbour- 
hood is obvious: they should refuse to sign any certificate of 
death in any case of puerperal fever occurring in the prac- 
tice of this midwife, and thus compel the coroner to hold an 
inquest. This has been done as yet in only one case, and at 
the time of our visit we learnt that the coroner had refused 
to take cognisance of the death. At Coventry, where a 
similar outbreak bas taken place, we Jearn with satisfaction 
that a midwife, Elizabeth Ingram, has been committed for 
trial on a charge of manslaughter by a coroner’s jury for 
communicating puerperal fever to her patients. It appears 


| she had been warned by the coroner on December Ist to 


abstain from practice, but did not do so. Since then two 
inquests have been held in fatal cases attended by her. 
Such examples are sadly wanted, and the coroner of the 
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Wandsworth district will, in our judgment, be neglecting 
his duty if he does not attempt to prevent this woman 
continuing to bring death and desolation into the homes of 
her poor patients, who, ignorant of the fatal poison attached 
to her, solicit her aid. 


THE CLINICAL SOCIETY. 


Tue annual meeting of this Society was held on Friday, 
the 8th inst., for the election of officers for the ensuing 
year. The annual report was of a very satisfactory cha- 
racter, and showed an increase in the number of members, 
as well as a good condition of the funds. It referred with 
satisfaction to the discussion on pyemia last year, and the 
fact that, although that debate had occupied four meetings, 
the number of papers communicated during the session 
were nearly equal to that of previous years. The ballot for 
officers resulted in the election of all the gentlemen 
nominated by the Council, Sir W. Jenner being, as we pre- 
viously announced, the new President. A vote of thanks to 
the retiring President, Mr. Prescott Hewett, was proposed 
in a few well-chosen sentences by Mr. Hulke, who inci- 
dentally mentioned that Mr. Prescott Hewett had been 
absent from his post only once during his term of office. 
The motion was seconded by Mr. MacCormac. There can 
be no question that the Society owes much to its late pre- 
sident for the ability and courtesy with which he has always 
conducted the meetings, and the members may be congra- 
tulated that their choice has fallen on so worthy a successor 
to him. 





MEDICAL ADVERTISING. 


WE are glad to find in Mr. James Lane, the president of 
the Harveian Society, a censor morum in the matter of medical 
advertising. That books are used as a means of bringing 
their authors’ names before the public eye is unfortunately 
a truth only too obvious, and so long as certain leading 
members of the profession continue the practice, notwith- 
standing the recommendations to the contrary of the bodies 
to which they belong, so long will the younger members 
of the profession follow suit, and reprint papers or put 
together small books on any taking subject solely with the 
view of freely advertising them. 

It is simply untrue that publishers put in these adver- 
tisements without consulting the respective authors of the 
works in question. The books which are the property, 
and therefore are completely under the control, of the pub- 
lishers are not advertised in this persistent way, and it is 
perfectly well known that the price is a high one which has 
to be paid in order to secure a position in the body of a daily 
paper instead of in the outside advertisement sheet. Each 
author’s account is debited with this sum, which must in 
some cases absorb more than the profits of the whole edi- 
tion of his work. We are glad that Mr. Lane has been thus 
outspoken, and we may possibly take up the subject again 
shortly, and more personally as regards notorious offenders. 





THE FEVER AT OVER DARWEN. 


Tue quarterly returns furnished by the registrar of births 
and deaths at Darwen fully reveal the extent of the catas- 
trophe which has befallen the town. There are 170 more 
deaths registered this quarter than in the corresponding 
period of 1873. Of these 127 are due to enteric fever. 
Altogether during the three months the epidemic continued 
rather more than 2000 persons were attacked with typhoid 
out of a population of 21,278. Dr. Stevens, on behalf of the 
Local Government Board, has been instituting a careful 
inquiry into the causes which led to the outbreak, and has 
been able to trace the disease to its starting point. It ap- 








pears that in September a case of typhoid fever was brought 
from a distance home to a house in the outskirts of Darwen. 
The patient ultimately died. The drain attached to the 
closet of the house led into the adjacent fields, where it 
emptied itself ; through these fields it so happened that the 
main, which brought the town water-supply from its source, 
passed. It was supposed that this main was impervious, but 
an examination showed there was a leakage at this point of 
its course which permitted the excretory matter coming 
from the infected house to enter it and be distributed 
throughout the town. The disease once introduced, it is 
easy to account for the secondary outbreak that occurred in 
a town so lamentably deficient in the most ordinary sanitary 
arrangements as Over Darwen. 





THE WORTHING INFIRMARY. 


Ir will be remembered that last autumn we called atten- 
tion to the Worthing Infirmary, which had the peculiarity 
of admitting only surgical in-patients, with the result of 
keeping most of the beds empty. Our remarks assisted the 
local pressure which had been brought to bear, and the 
committee yielded the point. Another difficulty has now 
arisen, however, with regard to the care of the medical in- 
patients. Dr. Goldsmith, one of the medical staff, was 
desirous of giving up all care of surgical in-patients to his 
colleagues, and of taking charge of the medical ones 
only, with the title of physician. He is not, however, 
the senior member of the staff, though the only one 
possessing a medical degree and therefore entitled to 
aspire to the office of physician when made, and there 
appears to have arisen some jealousy on the part of a senior 
colleague lest his junior should be “ put over his head.” 
This fear we cannot but regard as chimerical, for, after all, 
the precedence of physicians over surgeons is merely a 
matter of courtesy, and has no meaning; for individual 
merits must always decide both the professional and social 
status of every medical man. Dr. Goldsmith has, we un- 
derstand, resigned his office of surgeon, and now seeks re- 
appointment at the hands of the governors of the charity. 
It appears to us that it would be a matter for regret if the 
services of an able officer should thus be lost to the charity, 
when the cases for which he has a penchant are without any 
medical attendant to take charge of them, and we hope 
that no professional jealousy will be allowed to stand in the 
way of a public benefit. 


MARRIED SOLDIERS’ QUARTERS AT 
WOOLWICH. 


Tue War Office authorities have commenced building two 
new blocks of residences close to the principal barracks at 
Woolwich, which will give accommodation to forty families. 
Each house will consist of two rooms, one above the other 
—one room for each family—both communicating directly 
with the open air. Particular attention will be paid to the 
drainage, the rooms will have a capacity of about 1800 cubic 
feet, and a large and convenient laundry will be attached to 
the buildings for the convenience of the inmates. Altogether 
these quarters will be adecided improvement on the miserable 
hovels situate on the common, in which so many fatal cases 
of diphtheria have recently occurred; but we are sorry to 
find no provision has been made to provide separate sleeping 
accommodation for the older children of the families. The 
herding of grown-up children with adults in a common sleep- 
ing apartment is a great moral and social evil, and the Govern- 
ment ought not to countenance it. Surely there could be 
no difficulty in providing dormitories for these children, 
where they could pass the night under the charge of some 
responsible person. 


























Tae Lancet, ] 


MODE OF FORMATION OF UREA IN 
THE BODY. 


In the last part of the Zeitschrift fiir Biologie (Band x., 
Heft 3) Dr. Knieriem gives the results of a series of | 
observations and investigations he has made to determine | 
the origin of urea in the body. Shortly stated, they are to 
the following effect:—1. Ammonia is excreted by the urine 
under normal conditions, though in what precise condition | 
is unknown. Its quantity is slightly increased when | 
ammonia is taken internally. By far the largest part, how- | 
ever, leaves the economy as urea, and ammonia therefore, 
like leucin, is to be regarded as an antecedent of urea in | 
the economy. 2. Asparaginic acid and asparagin also | 
undergo metamorphosis into urea in the body. They may | 
with most certainty be regarded as antecedents of urea 
when they appear amongst the products of the artificial | 
digestion of the proteids, or when they are formed in any | 
other way in the econémy. 3. Sal ammoniac is retained | 
longer in the organism thamasparaginic acid or its amid | 
and this especially holds good in regard to the chlorine. | 
4. No conclusions can be drawn in regard to the behaviour 
of any substance in the body from its chemical composition. 
A special series of experiments is required to determine 
this for each substance. 





THE CUILDFORD HOSPITAL. 


We have recently received a complaint against the 
authorities of the Guildford Hospital—an institution in 
which we have taken some degree of interest. It is alleged 
that cases in every way suited for in-patients are frequently 
refused admittance to the wards, although no valid reasons 
are given for the exclusion. The particular case which 
has come under our observation is the following. In 
the latter end of last month a child, aged six years, with | 
partial paralysis of the right arm and leg, which had been 


coming on for five or six weeks, was, on the recommenda- | 


tion of a medical man, taken to the hospital, a distance of 
some miles. The parent was provided with the usual in- 
patient’s letter, but admission was refused on the ground 
that the case was hopeless. No medicine was given, but 


the child was ordered to come again in a week, and as an | 


out-patient. The journey home on a very cold day appears 
to have injured the patient. At all events, he became 
stupid and drowsy, and gradually sank, dying on the fifth 
day following his visit to Guildford. We think this case is 
worthy of the attention of the governors of the institution. 
An investigation can do no harm, and may probably eluci- 
date facts the knowledge of which would prevent the re- 
currence of a similar mishap. 


GASTRO-PULMONARY FISTULA. 


FistuLovus openings between the stomach and other 
organs are, it is well known, the occasional consequence of 
the progress of gastric ulcers. Perforation of the diaphragm 
is one of the rarest of these events, and very few instances 
of it are upon record. A well-marked case, however, is de- 
scribed by Dr. Juliusburger, of Breslau, in the Berliner 


Klinische Wochenschrift, and is of especial interest from the | 


marked symptoms which existed during life, and rendered 


the diagnosis of the condition tolerably easy. Symptoms of | 
gastric ulcer had existed for some months, when signs of | 


perforation showed themselves, with peritonitis, &c., fol- 
lowed by fulness of the right ride of the epigastric region, 
and in a day or two by dulness in the right side of the 
thorax. A month afterwards, after a rigor, quantities of 
stinking fluid were coughed up; the epigastric swelling, 
before dull, became resonant, and pressure upon it increased 
the expectoration, in which from time to time particles of 
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food were found. Death occurred two months afterwards, 
and an ulcer was found on the posterior surface of the sto- 
mach, near the pylorus, which communicated by a small 
opening with a cavity the size of a fist, formed apparently 
by peritoneal adhesions, and containing air and fluid. At 
the upper part of this, a small opening through the dia- 
hragm, about the size of a fourpenny-piece, communicated 
with the right lung, the openings of several smal! bronchial 
tubes being exposed. In both lungs there was disseminated 
tubercle, and in the spleen some pywmic abscesses. 





HOSPITAL SUNDAY IN LIVERPOOL. 


Tue Liverpool Daily Albion bad an interesting article last 
week, containing various suggestions and much information 
as to hospitals and Hospital Sunday in Liverpool, which 
for the present year was last Sunday, when the collection 
amounted to at least £8000. Fifteen medical charities 
relieve 157,619 persons at the small cost of £41,851, a little 
over 5s. per case. It would be interesting to know the pro- 
portion of hospital and dispensary cases respectively. The 
Hospital Sunday collections of last year—£3348 Us. 4d.— 
would show a proportion of a trifle over ls. for each case. 
Of the 600,000 inhabitants of Liverpool, only 4754 subscribe 
to medical charities, or 8 in 1000. Ina kindly but withal 
critical way, the Albion suggests that the Wesleyans and 
foman Catholics might have been expected to give larger 
collections than they do. It would seem, such is the im- 
in Liverpool, that the 


question of levying a rate has been raised, and would be 
actively pushed if the collections on Hospital Sunday were 
in any serious degree to fall off. Of this there is no pro- 
bability. 


EXCISION OF THE HIP. 


At a meeting of the Surgical Society of Ireland, held on 
the Sth inst., an interesting paper was read by Dr. Barton 
|on this subject. Three cases were referred to, the first 
having been operated on three years since, and the patient 
can now walk two miles and a half withoutacrutch. In 
June last the second patient’s femur was excised, and, al- 
though it is two inches and a quarter shorter than the sound 
limb, yet it has turned out satisfactory, and the boy lying 

on his back can raise the limb from twelve to fifteen inches 

off the bed, and can walk fairly with a crutch, resting the 
toe on the ground. The third case has been but a short 
| time under observation, and therefore no opinion can be 
| given as to its permanent success. 


SHELTER FOR CABMEN. 

We notice, with satisfaction, the movement lately origi- 
nated to provide shelters at the cabstands for the cab- 
drivers. It is proposed that these shelters be 13 ft. long 
and 6 ft. wide. These dimensions wil] secure adequate ac- 

commodation without interfering with the traffic in the 
| streets. The Marylebone Veeiry have readily accorded 
permission that one should be erected at the cabstand in 
Langham-place, Regent-street, and, should this prove a 
success, we hope they will be universally adopted, and thus 
save the cabmen, when chilled and comfortless, having to 
seek the dangerous hospitality of the public-house. 


| 
| 
| 





UNIVERSITY OF LONDON. 


Ar the meeting of Convocation of the University on 
| Tuesday next, the 19th inst., two important motions will be 
discussed : one on the question of the admission of women 
to degrees in Arts; the other on the institution of a degree 
in State Medicine. The latter will be moved by Sir W. 


Jenner and seconded by Dr. Bond. 
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DR. ROBERT ADAMS OF DUBLIN. 


We regret to learn, by telegraph, that the veteran surgeon, 
Dr. Robert Adams, of Dublin, died on Wednesday, the 13th 
inst. He had been Regius Professor of Surgery in Trinity 
College for many years, had filled the office of consulting 
surgeon to more than one of the Dublin hospitals, and had 
been three times President of the Royal College of Surgeons 
in Ireland. We hope to give a more detailed memoir of 
this gentleman next week. 


THE LATE INQUEST AT WOOLWICH. 


A CONSIDERATION of the facts of the above case has led us 
to think that scant justice has been done to Dr. Jennings. 
There was nothing to prove that this medical officer was 
guilty of anything more than an error of diagnosis, which it 
is, under some circumstances, easy enough to commit. That 
part of the verdict of the jury which attributed great blame 
to Dr. Jennings seems to us to have been uncalled for and 
unduly harsh. 





Wr understand that Mr. E. M. Grace, the well-known 
cricketer, is a candidate for the Coronership of West 
Gloucestershire, rendered vacant by the resignation of his 
confrére, Mr. W. S. Garsford. We wish Mr. Grace every 
suecess in his candidature, and exhort the profession gene- 
rally in the county to use their utmost endeavours to secure 
the return of yet one more medical coroner. In these days 
of fervent athleticism there are few Englishmen to whom 
Mr. Grace’s name is not familiar. We hope his ancient 
prowess at Lord’s will be considered no disqualification for 
the duties of the responsible and honourable office he now 
seeks. Weagain give expression to the heartiest wishes 
for Mr. Grace’s success. 





Tue Managing Committee of the Homerton Fever 
Asylum report that the scarlet fever epidemic which has 


now existed for over five months in London is considerably | 


abating. During the last three weeks only twenty-six 
-patients suffering from the disease had been admitted into 
the General Fever Hospital, while none had been taken into 
the special building provided for such cases. The com- 
mittee have, therefore, directed that the wards of the latter 
hospital should be closed as they became empty and the 
services of the temporary staff dispensed with. When quite 
empty it will be well fumigated and disinfected so as to be 
ready for any emergency that may arise. 





A CORRESPONDENT of The Times says that Dr. Chenu has 
prepared an account of the French losses in the great war 
of 1870-71. Comparing the French and German figures, it 
was found that France had 130,000 killed and 143,000 
wounded in the campaign, against German losses of 44,000 


killed and 127,000 wounded. Adding to the death-list the 


20,000 who died in besieged Paris and Strasburg and the 
men who succumbed while prisoners in Germany, a total 
loss to France of over 200,000 is reached. We hope our 
esteemed neighbours have had enough of la gloire, for one 
generation at least. 





TyYpHolD PEVER has been somewhat prevalent of late in 
Dublin, and, owing to the deaths from that disease of two 
officers belonging to the Grenadier Guards quartered in 

3eggar’s Bush Barracks, the causes of the fever have been 
made the subject of investigation. The health of the 
battalion of Foot Guards now quartered in these barracks, 
as well as the sanitary condition of the barracks themselves, 
are satisfactory, and the cause of the disease is stated to 
have been traced to another and external source which has 
not yet, however, heen made known. 





WE understand that a company is in process of formation, 
for the purpose of providing dressing-rooms, lavatories, 
closets, &c., for ladies, in the principal thoroughfares of 
London, and ultimately in the chief towns of the country. 
The contemplated charges for the use of the rooms appear 
to be very moderate, while in connexion with the scheme 
provision will be made for giving poor women and children 
free accommodution. The Metropolitan Board of Works 
have as yet refused to co-operate in the movement. There 
is no doubt that the establishment of such retiring-rooms 
for ladies will prove a great boon, but we would point out 
to parents and husbands that the risk of contracting a con- 
tagious disease should not be lost sight of. 





Tue dispute between the Local Government Board and 
the Hackney guardians has advanced one step further, in 
the issue by the Board of a sealed order directing the im- 
mediate separation of the workhouse from the infirmary, and 
giving directions as to the management of the latter. The 
guardians are called upon to appoint a chaplain, a medical 
officer, steward, matron, dispenser, porter, and nurse, with 
such assistants as may be found necessary. Should the 
action of the Local Government Board in this matter be 
still further resisted, the authorities at Whitehall! will pre- 
pare their own plans for the building of the separate in- 
firmary. 





Tue Registrar-General informs us that, following the 
example of London, twenty-four of the principal cities of 
Europe, Asia, Afriea, and America have been induced to 
make weekly returns of births, deaths, and prevailing epi- 
demic diseases. Stockholm, St. Petersburg, Moscow, 
Madrid, and Constantinople are almost the only defaulters 
from this great International Return, in which all nations 
are interested, for all are liable to suffer from the same epi- 
| demics, and are equally concerned in their suppression. 








Tur Manchester and Salford Sanitary Association reports 
that a considerable decrease of measles bas taken place in 
the towns, but scarlatina shows a tendency to increase. No 


typhus and only one case of typhoid have been reported in 
public practice, while other forms of fever are decreasing. 
The mortality from chest affections is large. The hiybest 


death-rate is observable in the Hulme and Ancoats districts, 
where it has reached 536. The average death-rate for 
Manchester during the past week was 47 per 1000 annually, 
while in Salford it was a little higher. 





A mmitary contemporary states that Surgeon-General 
Prendergast has been appointed principal medical officer 
at Aldershot, vice Surgeon-General J. Bent, deceased. Mr. 
Prendergast has passed but a brief period at Devonport, to 
which station he was posted on his return the other day 
from the West Indies, where he was in charge from 1871. 
He joined the Medical Department October 7tb, 1530. 





Tur Mayor of Birmingham last week presented the 
governors of the General Hospital of that town with a cheque 
| for £5308 from the proceeds of the Hospital Sunday collec- 
| tions. The General Hospital has now received over 
| £26,000 from this source alone. 








| Tur small-pox epidemic at Rugby, to which we have 
more than once referred, bas now completely disappeared. 
We congratulate the medical officer of health and the sani- 
tary authority of the town on this result. 





Srarr-Surczon T. Conan, M.D., Royal Navy, has been 
selected by the Admiralty to act as senior medical officer of 
the Arctic Expedition. 





ee 








GuasGow is not the only town in Scotland boasting of an | 
exceptionally high death-rate. In Dundee the mortality 
has reached the high figure of 37°71 per 1000 annually. 
The medical officer of health for the town attributes this ex- 
cessive fatality to the extreme and continued cold which 
has prevailed throughout the district during the past month. 





Amone the original articles in the January number of | 
the Journal of Mental Science is one by Dr. Samuel Wilks, | 
F.R.S., on the “ Study of the Haman Mind from a Physio- 
logical View,’ which, dealing as it does with a subject of | 
increasing interest and importance, will be certain to be 
read with attention. 





Tue death-rate of Liverpool is assuming alarming pro- 
portions. Dr. Trench, medical officer of health for the town, 
reports that during the week ending January 2nd the mor- 
tality was 51°2 per 1000 annually. In the preceding week | 
the rate was 36 per 1000. 





Tue Lambeth Guardians will shortly submit plans to the | 
Local Government Board for the erection of a new infirmary | 
for the district. The estimated cost of the building is from | 
£48,000 to £50,000. 





Tue Hunterian Oration at the Royal College of Surgeons | 
will be delivered on the 13th of February by Mr. F. Le Gros | 
Clark, F.R.S., president of the College. 





ScarLatinNa, although still the most fatal epidemic in the 
chief towns of Scotland, shows signs of abating. 





Correspondence, 


“Audi alteram partem.” 


STRICTURE OF THE (2SOPHAGUS. 
To the Editor of Tux Lancer. 

S1r,—The following case of stricture of the csophagus 
would seem to me to be worth recording :— 

In the middle of July last a lady of about sixty years of 
age came under my care with the following symptoms for 
six months previously:—She had been gradually losing 
strength and flesh, her complexion had become sallow, and | 
she had had increasing difficulty in swallowing. There had | 
been little or no pain, but she seldom passed many days 
without retching up a quantity of glairy tenacious mucus. 
At the time she first came under my care it was with difli- 
culty she could swallow the smallest particle of solid food, | 
and she subsisted chiefly on beef-tea and other fluid | 
nourishment. The difficulty of swallowing continued to 
increase, and about the time of my first seeing her | 
she became affected with a very troublesome cough 
after every attempt at swallowing any description of food | 
or drink. This latter symptom increased to such an extent, 
and the fits of coughing became so distressing and pro- 
longed, that she was compelled to give up taking anything 
whatever by the mouth, and from the latter end of August, 
for a period of nearly nine weeks, she subsisted entirely 
upon strong nutritive enemata, administered about every 
three hours. She still continued very freé from pain, but 
vomited several times a day a somewhat thick, glairy, 
mucvs, containing blood and pus. No instrument was 
passed down the throat, but there could be little doubt that 
she had stricture of the @sophagus, and from the excessive 
irritation and cough caused by any attempt at swallowing, | 
I predicted that there was ulceration into the trachea or 
left bronchus. : 

At the post-mortem, which was conducted by Mr. Bran- 
well, this was found to be the case. The wsophagus, at the | 
part where it is crossed by the left bronchus, was extensivel 
ulcerated—in fact, its whole structure was broken up, an 
the disease had extended for a considerable distance to the 
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neighbouring parts. The left bronchus and the trachea at 
its bifurcation were extensively implicated in the disease, 
with numerons ulcerated openings communicating with the 
@sophagus. The disease had not extended to the stomach 
or any of the viscera, and it was probably a case of epi- 
thelioma; but in this stage of the dise: is very diffi- 
cult to distinguish between the different varieties of soft 


ase it 


| cancers. 


This case is important, as showing the danger of passing 
probangs or other instruments reckless!y down the esophagus 
in cases of stricture. The operation is attended with con- 
siderable pain and inconvenience to the patient ; and never, 
in any case that I have seen or heard of, has any permanent 
good resulted from it. On the contrary, in all cases which 


| have come under my notice, all the symptoms, including 
| difficulty of swallowing, have been exasperated by the ope- 


ration. Had any instrument been used in this case, it would 
most assuredly have passed into the lungs, or, perhaps, 
have wounded some large vessel, and have caused imme- 
diate death. 
I am, Sir, your obedient servant, 
Witiram Kersey, M.D., 
Senior Physiciau to the Sussex County Hospital. 
Brighton, December 12th, 1874, 


ETHER v. CHLOROFORM. 
To the Editor of ne Lancer. 
Srtr,—The question of the superiority of ether over chlo- 


roform is so important that I am glad that Mr. Pollock has 
brought his great experience as an operating surgeon to 


| bear upon it in a letter published in Tue Lancer two 


weeks ago. I entirely concur with every word he said. 

As I have elsewhere expressed my views at some length 
on the dangers of chloroform and the safety and other ad- 
vantages of ether, I need not trouble you with more at 
present than to say that I have administered ether very 
largely since with the very best results, and I can speak 
now even more strongly in its favour than I did then. 

Now that it has been shown that ether is incomparably 
safer than chloroform, and those gentlemen who have had 
the largest experience in the administration of anmsthctics 
in London have now adopted ether to the exclusion of all 
others in operative surgery, I think anyone who should be 
unfortunate enough to meet with a fatal case from chloro- 
form or bichloride of methylene would incur a great responsi- 
bility. I donot think it is necessary to adopt Mr. Clover’s 
plan of administering nitrous oxide in combination with 
ether to overcome the irritation of the glottis caused in 
some cases by the latter. I fear this method would rather 


| retard than expedite the general introduction of ether as an 


anesthetic. AIJII do in these cases is to allay the irritation 
by commencing with a few whiifs of chloroform. 

I believe, Sir, that with your powerful advocacy we shall 
soon see ether replace chloroform and bichloride of methy- 
lene in this country as the anesthetic in general use, which 
I need not say would be a great boon to humanity. 

I am, Sir, yours, &c., 
Tuomas Jones, M.D. 


Chapel-street, Belgrave-square, 8.W., Jan. 12:h, 


1875. 





To the Editor of Tue Lancer. 

Srz,—I have constantly observed that when inquiry is 
made into deaths occurring after the administration of 
chloroform, the apparatus used and the quantity expended 
are carefully recorded, bu’; the quality of the drug is never 
investigated. 

I believe that in Edinburgh, and, indeed, throughout 
Scotland, these fatal cases have been extremely rare. This 
cannot be due to the employment of any elaborate apparatus, 
as Simpson’s plan of giving it on a handkerchief is almost 
universally adopted there. 

I have no doubt that the complicated machines which are 
now used in London are nearly as safe as Simpson’s method, 
if the administrator thoroughly understands the instru- 
ment, and it is in good working order. 

I understand that in Scotland the chloroform made by one 
well-known firm is almost exclusively used. I have found 
on inquiry that many practitioners in this country, in 
common with myself, insist on having it supplied to them 
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from the same source. I have no doubt that many other 
manufacturing chemists make it equally well, but the cost- 
liness of the drug tempts others to produce it by more 
economical processes, the result of which is not thoroughly 
stable, especially if exposed to light, air, and variations of 
temperature. 

When I was house-surgeon to Guy’s, during the first six 
months of the year 1861, it was one of my duties to ad- 
minister chloroform. I observed that different samples 
acted differently, not only in the rapidity of the anesthetic 
effect produced, but that after the use of one sample of the 
drug secondary sickness would be rare, but after another 


sample it would be common. 


My object in writing is to suggest that everyone who is 
about to administer chloroform should, if possible, carefully 
examine the fluid before using it. I venture to say that if 
those of your readers who have chloroform in their posses- 
sion will apply the Pharmacopozia tests to it, a large propor- 
tion will find that their specimen is impure, and therefore, 
I believe, dangerous. 

Permit me to say, in conclusion, that I think that we 
ought not to assume that every death occurring during the 
administration of chloroform is due to that agent. I myself 
saw a patient die on the table during amputation of the 
thigh, and another whose arm was amputated nearly met 
with the same fate, but was resuscitated with extreme diffi- 
culty, and suffered from collapse and sickness for some days 
afterwards. These cases occurred more than twenty years 
since, before anesthetics were so universally employed. It 
was decided in consnitation not to give chloroform to either 
of these patients; if it had been given the anesthetic would, 
as usual, have borne the blame. 

I am, Sir, your obedient servant, 
Seaford, Sussex, January 20d, 1875 B. J. Tucx. 





“STRANGE OBSTETRIC PRACTICE.” 
To the Editor of Tue Lancer. 
Sir,—In a paragraph in this week’s Lancer under the 
above beading, wherein a case related by M. Blondeau is 
reported, where the placenta was allowed to remain in utero 


for a whole week for fear of hemorrhage, you “leave | 


obstetricians to think about this case,’’ very properly 


adding “ that in general the removal of the placenta arrests | 


hemorrhage, rather than favours it, even in a six months’ 
case’’; still the rule does not invariably hold good. Dr. 


Leishman remarks that “after expulsion of the foetus, in- | 


stead of aspeedy recurrence of the pains, and a natural and 
unaided expulsion of the plecenta, the uterus remains 
quiescent, the os closes, and the placenta, with the mem- 


branes, is retained, sometimes for hours only, but often for | 


a much longer period, extending to eight or ten days, or 
even more” (“System of Midwifery,” pp. 418-19). Itis well 
known that “in all cases the placenta is retained much 
longer after the expulsion of the child in abortion than in 


labour at the full time” (Burns), owing to the more in- 
timate anatomical connexion between the uterine sinuses 


and the placental tufts at this period; and it must be in 
the experience of many obstetricians to have witnessed cases 
of severe flooding, where the patient’s strength had been 


so reduced that the mere effort to remove the retained | 


placenta would, by the shock produced, have determined the 
issue we were so anxious to avoid. 

In such a severe case of hemorrhage as the one reported 
by M. Blondeau, where transfusion had been had recourse 
to, and where “ the patient progressed favourably,” I think 
he was fully justified in waiting and watching. Fever and 
tympanites set in immediately after the spontaneous ex- 


pulsion of the placenta, not apparently due to its long re- | 


tention, but to the admission of air into the relaxed uterine 
cavity. I am, Sir, yours, &c., 
Wimpole-stree*, W., Jan. 11th, 1875. ARTHUR W. Epis, M.D. 





EPILEPSY: ANEMIC OR CONGESTIVE BRAIN ? 
To the Editor of Tue Lancer. 

S1r,—I believed for many years that in epilepsy the brain 

was invariably in an anemic condition, with the rare ex- 

ceptions where congestion of the face was present, until 





| the discovery that bromide of potassium, which has been 
| shown to lessen the amount of blood circulating in the 
| brain, was of considerable benefit in epileptic seizures, par- 
ticularly in the petit mal variety. A paper in last week’s 
| Lancet by Surgeon-Major Chapple, in which an epileptic 
| attack supervened in a cataleptic patient when placed in a 
recumbent position, when more blood passed to the brain 
| than previously, is an important fact; and this incident, 
| and the known therapeutical action of the bromide of po- 
| tassium, the most successful remedy we possess for epilepsy, 
lead me to suppose that the anemic theory of the latter 
disease is a mistaken one. 
I am, Sir, your obedient servant, 
Cuartes H. Rogrnson, F.R.C.S.I. 
Dublin, 11th January, 1875. 


Medical ebvs. 


Apornecarigs’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine and received a certificate to practise on Jan. 7th :— 

Catford, John Pine, Pemberly, Bedford. 


Tue will of Dr. John Watts, of Shrewsbury, has 
| been proved under £18,000. 
| Dr. Toomas T. Pye has been placed on the 
| Commission of the Peace for Sunderland. 
Dr. Unpernitt, of Summerfield House, West 
Bromwich, has qualified as a magistrate for the county of 
| Stafford. 

By the quarterly returns, the death-rate of the 
township of Hexham is shown to be about 33 per 
thousand. 

In Belfast, for the week ending the 20d inst., 34 
aths were caused by scarlet fever, being an increase of 
over that of the preceding week. 

Dr. Cameron’s report for last month shows that 
| 21,000 1b. of unsound meat were condemned as being unfit 
for food, during that period, in Dublin. 

Dr. Epwarp Yovune, being about to leave Salis- 
bury, bas resigned the coronership of the city and borough, 
| and Mr. George Smith has been elected his successor. 

Str Wixiiam Stirtixc Maxwetr will be brought 
| forward by the Conservatives for the Chancellorship of 
Glasgow University, and Lord Moncrieff by the Liberals. 
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At the monthly meeting of the Wallsend Local 
| Board on Monday afternoon, it was resolved to appoint a 
committee tu act in unison with the joint committee formed 
for the purpose of securing a better water-supply, the meet- 
ings of which have been held at Gateshead. 


Arts Examrnation.—The result of the examina- 
tion in arts, &c., for the diploma of Fellow or Member of the 
Royal College of Surgeons, held on the 22nd, 23rd, and 
24th of December last, will be made known to the candi- 
dates in the course of a few days. 


Liverpoot Mepicat Institution. — Office-bearers 
and Council, 1875 :—President: Mr. McCheane. Vice-Pre- 
sidents: Mr. T.S. Walker, Dr. Davidson, Dr. Steele, and Dr. 
Desmond. ‘Treasurer: Dr. Oxley. Honorary Secretaries: 
Dr. Lyster and Dr. Glynn. Honorary Librarian: Dr. W. 
Carter. Council: Dr. J. Bligh, Mr. E. A. Browne, Dr. W. M. 
Campbell, Dr. Caton, Dr. Dickinson, Dr. Grimsdale, Mr. 
Harrison, Mr. Newton, Mr. Rushton Parker, Mr. Puzey, 
Dr. Turnbull, and Dr. Waters. 


Royat NationaL Lire-noat Instirvtron.—At a 
meeting of this excellent and deserving institution held 
last week, under the presidency of Mr. Thomas Chapman, 
F.R.S., it was stated that nearly £800 had been granted to 
the crews of life-boats for services rendered during the 
severe storms of the past month. in that period the life- 
boats had saved 134 lives. The clasp of the institution 
was voted to Captain C. Gray Jones, R.N., in recognition 
| of distinguished efforts to save human life. 
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PRESENTATION.—A presentation was made late ly by | ey - ~* 


the members of the Loyal Excelsior Lodge of Ox idfellows, 
Weymouth, to Dr. Tizard, the medical officer of this lodge 
of Oddfellows, as a slight token of the esteem in which 
they regard bim, and as a mark of their appreciation of the 
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kind and faithful manner in which he has discharged the | 


duties of their medical officer for a large number of years. 
The gift consisted of a very handsome épergne, with the fol- 
lowing inscription :—‘‘ Presented to Henry Tizard, 
M.D., by the brethren of the Loyal Excelsior Lodge of Odd- 
fellows, Weymouth (Poole District, M.U.), as a token of 
their respect and esteem for his valuable services to the 
Lodge. Christmas, 1874.” 





Medical Apporntments. 


Bary, W.P., M.D., 
Surgeon, v ce Ss ant, resigned. 

Bartow, J., M-R.CS.E. has been appointed Assistant Medical Officer to 
the Towns Hospital, "Glasgow. 

Bate, G., M.R.CS.E., has been appointed Assistant Medical Officer to the 
new Woolwich Union Infirmary at Plumstead, and Dispenser to the 
Out-door Poor, Plumstead District. 

Brooxnovss, J.0., M.D. M.R.C.P.L., has been appointed a Physician to 
the General Hospital, Nottingham, vice Robertson, resigned 

Brows, W.J,M.B, 
nny, Lunatic 

Browse, v., MD. 
U + 2 ate District 

Baowrr, 8., L.K.QC.P.L, 
Officer of Health for the 
annum 

Brcnay, C. F., M.B., C.M., has been appointed Medical Officer and Public 
Vaccivator tor the Ludham District of the Smallburgh Union, Norfolk, 


1..R.C.8.Fd., has been appointed a Certifying Factory 





Asylum, Newcastle-on-Tyne, vice Levinge, resigned. 


“has been appointed Superintendent Medical 
Belfast Urban Sanitary District: £300 per 






vice Huke, resigned. 
Brex, J R , L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical Officer 
for No. 1 District | : he Worcester Union, vice Bates, resigned. 


Craven, J., L.RC.P.Ed., L.RB.C.S.Ed., has been sppointed Medical Officer 
for the Parish of ion vice Wm. Bruce, M_D., deceased. 

Croxer, G. M.D., has been appointed a Sanitary Officer for the Belfast 
Urban Sanitary District. 

Davis, H. A, M.D., has been appointed Superintendent Medical Officer of 
Health and a Sanitary Officer for the Newport (Co. Mayo) Rural Sani- 
tary District. 

Epucyns, J., M.D., M RCP. 
Officer of Health for the 
annum; acreage 164; population 34,000. 
per annum. 

Exurstow, G. 8., M.R.C.S.E., has been appointed Medical Officer of Health 
= the Bosmere and ( laydc n Rural Sanitary District: £70 per anoum 

for three years; acreage 57,400; population 15,770. 

Fatvey, F.J., L R.C.P.Ed, has been appointed Superintendent Medical 
Officer of Health for the Tralee Rural Sanitary District. 

FrirzGrsror, H., M.D., C.M., has been appointed a Surgeon to the City 
of Dublin Hospital, vice Tufnell, appointed Consulting Surgeon. 

Gatiwer, J. H. M., M.B., C.M., has been appointed Medical Officer for the 
Workhouse, and Medical Officer and Public Vaccinator for the Ponte- 
land District of the Castle Ward Union, Northumberland, vice Fraser, 
resigned. 

Hazrt, P. N., M_B., C.M., M.R.C.S.E., 
the Queen Charlotte Lying-in Hospital, Marylebone-road, vice Be teon. 

Hottis, &., M. B., C.M., has been appointed Resident Surgeon to Chalmer’s 
Hospital, Edi inburgh, vice Dr. Coldstream, resigned. 

Hemenereys, H., M.A. M.R.C S.E., has been appointed Medical Registrar 
at the Middlesex Hospital, vice t oupland, resigned. 

lawry, W., L.R.C.P.Ed., L.R-C.S.1.,, bas been appointed Medical Officer and 
Public Vaccinator for the Manor supningham Dispensary District of 
the Letterkenny Union, Co. Donegal, vice Smyth, deceased. 

Luirwettry, R. R., M.R.CS.E., has been appointed a House-Surgeon at 
the London Hospital. 

Lows, J., M.D., has been appointed Medical Officer of Health for the Down- 
ham Rural Sanitery District. 

Lyrztt, R. W., M.D., M.R.C.S.E., has been appointed Surgical Registrar at 
the Middlesex Hospital, vice Clark, resigned. 

Lynca, F. J., M.D., has been appointed Superintendent Medical Officer of 
Health for the Lougbrea Rural) Sanitary District. 

M‘Cowwevt, A., L.R.C.P.Ed., has been appointed a Sanitary Officer for the 
Belfast Urban Sanitary District. 

M‘Ceea, J.. M.D., has been appointed a Sanitary Officer for the Belfast 
Urban Sanitary District. 

Macxenzis. M. B., M.D., has been appointed a Sanitary Officer for the 
Be!fast Urban Sanitary District. 

Macxeyzis, S., M.B., M.R.C.P.L., has been appointed Medical Registrar at 
the London Hospital. 

Marx, J.,M.D., has been appointed a Sanitary Officer for the Belfast Urban 
ite District. 

Maxtis, J., L.K.Q.C.P.L, has been appointed a Sanitary Officer for the 
Beltast Urban Sanitary District. 

Mrapows, H., M.B., C.M., has been appointed Public 
Borough of Leicester : £80 for one year. 

Mitts, J., M.R.C.S.E., has been appointed Administrator of Chloroform to 
St. Bartholomew's Hospital. 

Newertr, R. H., L.R.C.P.Ed., has been appointed a Sanitary Officer for the 
Belfast U rban Sanitary District. 

Page, H. W., M.B, F.R.C.S.E., has been appointed Surgical Registrar at 
the London Hospital. 

Ricumonp, 8., M.D., M.R.C.S.E., has been appointed Medical Officer of 

Health for the Northallerton Rural Sanitary District, viee Peacock, re- 

signed: £60 per annum; acreage 68,252; population 8963. 


, L.R.C.P.Ed., has been appointed Medical 
“St. James, Westminster, District : £150 per 
Also, Public Analyst: £50 


Analyst for the 





has been appointed Assistant Medical Officer at the | 


has been appointed a Sanitary Officer for the Belfast | 


has been appointed House-Surgeon to 


Esq., | 


TOY, Fr. M., F.CS L toe been app vinted Public Analyst for Dews- 
£20 per annum, and ls. for each analysis over fifty duriog any 
year. 


Roprnson, J. D., L.B.C.P.Ed., MRCS.E., 
Officer to the Dorchester Krai 
vice Good, whose term of office had expired 

Ryaw, J., M.D., has been appointed Super 
— and a Sanitary Offiver tor the Kill 
tr 

Sav, W. W. , M.D., 


has been appointed Medical 
h of the Dorset County Friendly Society, 


t 1 OF 


Medical 
Rural Sanit 


er of 
ary Dis- 


n'encen 


adysert 


has been appointed Surgeon to Her Majesty’s Gaol at 
Lane aste r Castle, vice J. P. Langshaw, F.RLC.S_E., resigned 

Surrn, R. D., M.R.C.S.E., has been aprointed Junior Resident Medical 
Officer at the London Hospital, vice Shapley. 

Srspormne, B. H., L_R.C.P.E4, has been appoin:ed a Sanitary Officer for the 
Belfast Urban Sanitary D strict, 

Tverie, J.H, M.RCS.E., has been appointed Medical Officer for No 
District of the Hackney Union, vice White, 
Officer to the Infirmary at Homerton. 

Wayxtyys, A., M.B., C.M., has been appointed Medical Officer and Publi 
Vaccinator for the Endon District of the Leek Union, Staffordshire, 
vice Dakeyne, resigned, and appointed to the Leek District and the 
Workhouse. 

Waicur, E. A., M.B.,C.M., has been appointed Junior House-Surgeon to 
the Huddersfield Infirmary, vice Irving, promoted. 


Births, MH 
B IR RT i Ss. 


Attravs.—On the 9th inst., at Rryanston-street, 
M.D., prematurely, of a daughter, stil!-bor 


2 


appointed Resident Medical 





Elarrtages, and 4 Deaths. 


the wife of Julius Althaus, 


n 


Baxrx.—(n the 4th inst., at Wendover, Bucks, the wife of B. Baker, 
M.R.C.S.E., of a son, 

Fawx.—On the 5°h inst., at Richmond, Surrey, the wife of E. L. Fenn, 
M_D., of a son. 

Goopcuritp.—On the 12th inst., at Highgate-road, the wife of Nathaniel 
Goodchild, L.R.C.P.Ed., of a son 


May.—On the Sth inst., at Fritwe!l House, the wife of 
Thos. May, M.R.C.S.E., of a son 
Parrcuarn.—On the 2nd inst., the wife of Urt 


ford-street, Rassel!-equare, of a dsughter 


Crayford, Kent, 


yan Pritchard, M.D., of Guild- 





Svurciirre.—On the 10th inst, at Shielville House, High-street, Clapham, 
the wife of W. Greenwood Sutcliffe, M.D., of a son. 
Warsow. —On the 3ist ult., at tienham, the wife of Wm. T. Watson, 


M.D., of a son. 


West.—On the 5th inst., at Hagley-road, Birmingham, the wife of James F. 


| West, F.R.C.S.E., of a son 
Wiison.—On the 9th inet., at Chatteris, Cambs, the wife of J. Mitchell 
Wilson, M.B., of a son. 
MARRIAGES. 
Baoprine—WItirmson.—On the 7th inst., at St. Luke, Chelsea, Charles 


Aikin Brodribb, M.R.C.S.E., 
Edw:rd Williamson, Esq 
Scuiy—Vewapies.—in the 6th inst., a 


to Harriot Eleanor, daughter of the late 


t Christ Church, Brondesbarr, Jas. 


Edward Schén, M.R.C.S.E., to Ellen Kmma, daughter of the late Ge 
Ilenry Venables, Esq. 
DEATHS 
Desrtay.—On the Ist inst., at Kuowle, Bristol, Henry Desplan, M.R.C.S.E., 
ged 44. 
| Dicx.—On the 20th of Sept. lost, John Dick, M.D., of Naseby, New Zealand, 

late of Douglas-bridge, Strabane, Co. T e, aged 25 

Hawps.—On the 6th inst.. Benj. Monds, F he S.E., of Kirkdale Lodge, 
Sydenham, oged 78. 

Harers.—On the 7th inst., Henry Herries, M.R-C_S_E., of Reigate, aged 59 














Joxzs.—On the 30th ult., Johu EK. Joves, M.R.C.S.E., of Stonehouse, 
Gloucestershire, aged 5s 

Krxe.—On the 11th inst., at Portland-pla Camberwell Thoe K rwat 
King, M.D., in his } r. Deey lamented. Pri oe ee kindy 
accept this intir 

Les.—lIn the sinking a steam launch on the Purus, a brar f the 
Amazon, the Rev. D. J. Lee, M.D., of the South American Missionary 
Society. 

Lrowarp.—On the 7th inst., at Princes-Risborough, J. Leonard, M.R.C.S E., 
aged 74. 

| Luorp.—On the 2nd inst., Dr. Wm. Lloyd, of Braithwaite-road, Birming- 
ham, aged 76. 

M‘Gowayw.—On the 2nd inst., at St. Georg-’s-equare, London (of pleurisy and 
asthenia}, Sarah Amelia, wife of t M‘Gowan, Surgeon, & ute of 
Tanderagee, Co. Armagh, and eldest surviving daughter of W. Spa 
man, Esq., of Belfast, aged 43 

Strpwaw.—Un the 30th ult, at Sharnbrook Grange, Bedford, Robert 
Savignac Stedman, M.R.C.S.E. (of the firm of Stedman avd Davis), 
in his 48th year. 

Srzrnens.—n the 7th inst., at White House, Emsworth, Hants, Daniel 





\ 


Wells Stephens, M.D, 
Viyter.—On the 4th inst. 
aged 22 


[X. B.—A fee of Se. is charged for the insertion ¢ of Nofices of Births, 
Marriages, and Deaths.) 


H 


agea 4 


John Vinter, M.R.C.S.E., of Guy's Hospital 





BOOKS ETC. RECEIVED. 


Ferrand Th. rape utique Médicale. 


Dr. 

Dr. Minor: Erysipelas and Child-bed Fever. 
De. Braiin: C urative Effects of Baths. 

Dr. Baxley: Spain. Vols. I. and I. 


Fraser and Dewar: The Origin of Creation. 
Mr. Lewis: History of the Life-boat. 
Vanity Fair Album, 



































































































(Taken by Steward’s Instryments), 
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Hotes, Short Comments, and Anshoers to 
Correspondents, 


Hyropermic Insrctions tn CHorrra. 

Surgeon-Major C. Mac Dowall, of the Bombay Army, forwards us a commu- 
nication relative to a statement made by one of the speakers on the ocea- 
sion of a late discussion on the treatment of cholera at the Royal Medico- 
Chirurgical Society, in which our correspondent states that a reference to 
Inspector-General Dr. John Murray’s published Report on the Treatment 
of Cholera will show that he has for many years recommended the sub. | 
cutaneous injection of morphia and other drugs, and he adds that he first 
began his experiments eleven years ago. Judging from the figures given 
by our correspondent, the results in cases of cholera were but little in- 
fluenced by this and other methods of treatment; still he thinks it but 
just to the medical officers serving in India to state that they had not 
neglected to try so obvious a method as that of the hypodermic in treating 
cholera, 

Mr, Osborne Walker.—There is no such title at the University. 





Tue Coytagrovs Disfasgs Acts. 
To the Editor of Taw Lancxt. f 

Sre,—As Tas Lancer has always expressed great confidence in the Con- 
tagious Diseases Act in its physical and moral aspects, I cannot refrain from 
bringing to your notice the following facts, especially as it is, I believe, the 
first case in which local authorities have so promptly taken the initiative, 
and grappled with an evil in such a determined manner. 

On the 5th inst. I laid before the urban sanitary authority a letter from 
Dr. Macmullen, in charge of the garrison (about one mile from this town), 
stating that the cases of venereal disease were so numerous that he begged } 
tp enclose some statistics on the subject. The authorities called a special 
meeting, and requested him to attend. His evidence showed that the regi- 
ment arrived in Newport direct from India in January, 1874, and were then 

uite free from venereal disease. Between that date and December 3Jst, 
1874, the following were the admissions to hospital :— 








is hf) er 
Secondary ditto... 00. 0. we oo Ml 
Gonorrhea —" ——s 


The men stated that they contracted the disease in Newport, and Dr. 
Macmullen examined every man on his return from furlough, and only de- 
tected one case of gonorrh@a. The average strength of the regiment was 
440. The days spent in hospital from this cause amounted to rather more 
than 2800. There seemed very little doubt that diseased prostitutes came 
over from Portsmouth to evade the Contagious Diseases Acts. The con- 
clusions I drew from all this were, that syphilis of a severe type was 
very prevalent, that it was increasing, and that the only remedy lay in the 
extension of the Contagious Diseases Acts. After a long discussion it was 
decided by a large majority to memorialise the Secretary of State for the | 





extension of these Acts to Newport. As another regiment is expected daily | It 
} 


from India, the memorial was despatched the next day. 

I could say nothing as to the civil population, not haying any means of | 
obtaining statistics. 

The 10st Fusiliers were stationed at Parkhurst for a few months during 
the year, but are now at Malta, so that their statistics are not to be got at, 
though I am told that that regiment also suffered a great deal from the 
same cause. Yours tra!y, 

Avian Waterworta, 
Medical Officer of Health, Newport, Isle of Wight. 

Newport, Isle of Wight, Jan. 11th, 1875. 





HM. R. C. M.—We are not acquainted with any systematic work on Surgery 
in Spanish. Our correspondent had better apply to Williams and Norgate, 
booksellers, Henrietta-street, Covent-garden, London. If this firm have 
not the desired book in stock, they will, no doubt, procure it for the 
applicant. 

A Mecwantcat Bep. 
To the Editor of Tus Lanont. 

Srr,—Mr. Scattergood’s inquiry at p. 893 of your impression of Dec. 19th 
reminds me of a very ingenious, effective, and inexpensive bedstead made 
by Mr. Jack, a working surgical instrament maker, of 1, Wall-street, 
Ockenden-road, Southgate-road, Islington. By a simple screw motion, 
which the patient can use himself if needful, almost every alteration in 
posture can be made, a bed-pan can be placed under the patient, a reading 
or meal table can be brought down over the bed, &c. 

Your obedient servant, 


Heattarut Homes. 
Tax need for better house accommodation for the industrial classes has 
been plainly shown, and the efforts of philanthropists and capitalists to 
supply it have been amply justified, by the success which has thus far 
attended the enterprise of the Artisans’, Labourers’, and General Dwellings 
Company in connexion with the Queen's Park Estate, Harrow-road. Of 
applicants for the houses to be built on this estate, of which as yet not 

a single foundation has been laid, a thousand names are stated to have 

been already registered, a large number of these applications being for 

the purchase of residences, The existence and multiplication of such 
estates as the one mentioned and that of Shaftesbury Town would appear 
to offer a very hopeful aid to the solution of one of the toughest social 
problems of modern times—that, namely, of providing cheerful and 
healthful homes for the artisans and labourers of a city population in- 
creasing at the rate of nearly 50,000 a year. 

Lieut. G. B, Allen, R.A.—Our correspondent’s request shall receive early 
attention. 

Not Hysteria, put Neverosis. 
To the Editor of Tux Lancer. 

Srr,—It is because I do not agree with your correspondent, Mr. W. Berry, 
in thinking that the term hysteria is understood by all our professional 
brethren that I object to it. On the contrary, I consider it to be obscure 
and unintelligible, and, although associated with certain symptoms with 
which we are all familiar, to be utterly devoid of any satisfactory significa- 
tion. Especially objecting to the term male hysteria, I suggested that until 
the psychological state of the patient whose case was described in your issue 
of the 26th December, 1874, was analysed, we should be content with the 


designation “attempt at deception,” and in so doing I considered that I had 


adopted the practice of calling a spade a spade. However, | am quite 
willing to accept the challenge of Dr. Cavafy and Mr. Berry, and say farther 
that all the symptoms, of whatever kind, which have ever been included under 
the name of hysteria are referable simply to a loss of physical power and 
moral control, to that loss of tone in the nervous system which may very 
fairly be designated neurosis. No doubt the term neurosis leaves much to 
be investigated, much to be further understood ; but if not fully explanatory, 
it is at any rate safe and sound. It recognises the nervous system to be 
essentially the seat of the disorder, and in so doing more closely points out 
its true character, It is, moreover, free from the fundamental error of attri- 
buting @ priori to the sexual system that with which it has really nothing to 
do. More than this : if we call a case hysteria, there the matter ends; we are 
no wiser than we were, and no further ; we are still in nudibus. On the other 
hand, if we term a case neurosis, we at once open the question as to what 
form, whether caused by physical shock or moral shock, induced by physical 
disease or exhaustion, promoted by imperfect organisation, hereditary or 
individual, and in so doing we not only open up the pathology, but are in- 
sensibly led to a better mode of therapeutics. Thus if a young woman should 
have a disappointment in love, and consequently fail in health, she might be 
said to suffer from neurosis from moral, not mental, shock, which might be 
simple, or irritative, or convulsive, or attended with paralysis, or rather 
~~ with hyperesthesia, or anorexia, or sickness, &c., as the case may 
ne. On the other hand, if a colonel of dragoons should suffer from concus- 
sion in a railway accideut, I should say that he was the subject of neurosis 
from physical shock ; but I should never be guilty of the absurdity of saying 
he was the subject of male hysteria, and I should prefer to say that a strong 
man became emotional tu saying that he became hysterical, and in so doing 
think I should be calling a spade a spade. 

One word more. What a lamentable figure some members of the profes- 
sion have cut in courts of law in their unphilosophical and contradictory 
evidence on this very subject ! 

Enough has been said to show that the term hysteria is not only un- 
tenable and absurd, but mischievous, and I mast not trespass further on 
your time and space, but refer those who wish to follow the question further 
to my paper on this subject in your impression of December 20th, 1873. 

am, Sir, yours = ly 


Clapton, January, 1875. . Ds Bexpt Hove. 
To the Editor of Tax Lancer. 

Srr,—I quite agree with Mr. Hovell in the absurdity of using the term 
“hysteria” for the male, and the disadvantage of applying it to the female 
sex. Those who have read his papers in the Journal of Mental Science will, 
I think, have arrived at the conclusion that the name “ hysteria” should be 
banished, At the London Hospital I carefully avoid it both in the wards 
and lecture theatre, and am able to convey all I wish by “ emotional! lesion.” 
is not a little remarkable that so-called hysteria is rarely seen among 
idiots. This does not arise from an abeyance of uterine function, but frpm 
an absence of exaltation of emotional life. 

1 am, Sir, yours truly, 
J. Layepos Downy. 

Welbeck-street, Cavendish-square, Jan. 11th, 1875. 

A Parish Surgeon.—We believe that Mr. Andrew Doyle, the Local Govern- 
ment Board inspector who was sent to Canada last summer to inquire 
officially into the “after-life” of the pauper orphans sent out under the 
auspices of Miss Rye, has returned to England. The results of his in- 
quiries, which are said to be of considerable value, will probably be pub- 
lished at no distant date. 

PorrmG at Lrwe Rees. 

Tue paragraph is decidedly of the puffy order, and in very bad taste. Let 

us hope that the subject of it is no party to it. 


Non time agere merito.—Two guineas, 


Avrnace Incomes oF Meptcat Practitioners, 
To the Editor of Tax Lancer. 

Sra,—Will you kindly allow me to ask the readers of Tar Lawcet what 
is the average incomes of country practitioners in England? By country 
practitioners I mean those practising in country districts, villages, and 
towns under 10,000 population, I have heard £500 a year stated, but I 
think it is above the average. Yours faithfully, 





Savile-row, January, 1875, Jamzus Epmvunps, M.D., &c, 


Tring, Jan, 6th, 1874, Vectts. 
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Tue Lancet, | 








PorvLation or Frascr. 

Tax Paris Figaro lately published a rather mournfal article on a subject 
which cannot be too often forced upon the legislators of Prance—viz., the 
marked decrease of births in the country. In nearly all the departments, 
in spite of commercial prosperity, the population appears to be diminish- 
ing. “If this continues,” says our contemporary, “half a century hence 
the population of France will be stationary, whilst our neighbours and 
enemies are increasing rapidly. We shal! decline into a’nation of the 
third or fourth rank, without a disastrous war, epidemic, or revolution, 
and finally, absit omen / be absorbed by the fertileGerman race.” In spite 
of this jeremiad, there is yet apparent an immense amount of vitality in 
the French nation. The sinister predictions that are so often made con- 
cerning the decadence of the Latin races may yet be falsified. 





A SUGGESTION FOR TREATING SEA-SICKNESS. 
To the Editor of Tax Lancer. 

Sre,—* Parturiunt montes,” and there we stop. Some very at 
studying the great problem implied in the prevention of sea-sickness. This 
is the object of the Bessemer experiments and of the proposed submarine 
tunnel. 

I have often thought that for a short voyage the protoxide of nitrogen 
might be tried. Fourteen years ago a letter was written to you on this 
subject, but whether by Dr. Sweeting (now of Stratford) or by myself 1 am 
at present unable to say. I have seen more of sea-sickness than most men. 
A sailor always laughs at its victims, in the full belief that if they can be 
made to laugh they are soon free from this distressing malady. 1 once saw 
forty-seven students in a laboratory put under this “ laughing gas” in groups 
of five or six at a time. They all laughed, some three or four jumped about, 
and one “set to” boxing his fellow-stadents, and had to be held till h« 
ceased to be merry. Precautions would be needed, for it would not be 
pleasant directly after curing a man of sea-sickness to see him jump at once 
into the sea. The laughter produced is not a mere sardonic grin, and 
limited only to the muscles of the face. The action of the gas begins in the 
brain and nervous system, and spreads to the muscular system, chiefly of 
the face ; for it brings on merriment and droll ideas, whose natural expression 
is langhter. Then these muscular movements elicited react on the nervous 
system until the man may be said to langh body, soul, and spirit. You 
soon have before you a fine illustration of the way in which ideas arise from 
conditions of the nervous system, and oceasion certain corresponding mus- 
cular actions, which in turn react on the nervous system, developing corre- 
sponding ideas. We see many similar things in daily life. You may soor 
get out of temper by shaking your fist at another even in play, and you 
may under circumstances of great provocation rale your temper by abstain- 
ing from all muscular movements, th iet of the mind and body reacting 
on each other. Whether these principles are philosophically correct or not, 
they may cive a presumption in favour of my suggestion. I cannot help 
thinking that the nitrous oxide, so far diluted as only to produce laughter 
should be tried in sea-sickness, especially as we have recently obtained 
great facilities in its administration. 

I am, Sir, yours &c., 


} 


» men are 















St. Ives, Hunts, Jan. 2nd, 187! J. Deayz, M.D. 





ation of the 
a] sanitary authority with all or any of the powers 
n sanitary authority ; or it may, of its own motion, 
by provisional order, declare any rural sanitary district or districts, or 


xX. ¥. Z—The Local Government Board may, on the appli 
ratepayers, invest s 
and duties of an 1 














any portion of any rural sar y district or districts, to be an urban sani- 


tary district. See Public Health Act, 1872, secs, 23 & 24, 

Mr. Bryant is thanked. 

W. B., (Reading.)— lone; but we recommend 
the expenditure of one guinea on the opinion of some London hospital 
surgeon. 





1e case is nota very hopef 


Betoutow Bracz. 
To the Editor of Tue Laycet. 


Srr,—It may interest your readers to learn that the Corporation of 
Brighton is actively preparing for the influx of visitors during the ensuing 
summer; and as the method of doing this is both peculiar and original, | 


~ 


will explaia how it is done. 





arts by the dezen are now employed in taking 








away the shingle, and depositing in its place the liquid mud from the roads 
| 


and filth of every description. The Corperation cannot, of course, be ex- 
pegted to make the beach all at once like the banks of the Thames at 
Rotherhithe during low tide ; but by unremitting exertion some portions of 
it have been made into a very good resemblance of that portion of th: 
metropolis, notably that part of the beach between Middle-street and Ship- 
street, the part most requiring attention, as it is the centre of the town 
frontage, and some thirty bathing machines are located there. Some fasti 
dious persons objected to wha hey termed the “stench” on the beach Iast 
year when the sun was shining strongly upon the shingle; but then they 
must have b persons who altogether overlooked the very great advan- 
tage of having layers of nice, soft, fetid mud underlying the hard stones 
and the beautiful s« 63 to the feet of the smooth and oily mud 

of the firm hard sand. Ti 
believe, to having the beau 




















nud, insteac 
r@ are a few of the inhabitants who object, I 
ifal beach converted into tion ceas- 
Town 
Council to the matter, and they bave, of course, been treated with the 
courtesy and attention for which the Brighton Town Council is so eclebrated 
—that is to say, that when they have received any answer at all, it was the 
stereotyped one, “ Referred to the surveyor,” which practically means that 
the matter will stand over sine die. Unless the subject is taken up by some 
influential London journals, the inhabitants of Brghton will have to put 
up with the fine expanse of fetid mud presented to their view on the beach 
and the visitors with the exhalations therefrom during the heats of summer. 
I remain, Sir, yours obedic: 
Brighton, January, 1875. 




















5, 
Manset Barty. 


P.S.—The deposit of mud and filth upon the beach is regularly eom- 
menced by the Corporation every year upon the closing of the season, and 
ontinucd until about the time the bathing season commences, 
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Lroyacy in YORKSHIRE. 


Ar the Sheffield Quarter Sessions Lord Wharncliffe laid before the Cour 
the Report of the Visiting Committee of the Wadsley Asylum. It eor 
tained some startling statements respecting the increase of lunacy ! 
West Riding of Yorkshire. The asylum was erected two or thre« 
ago at Wadsley, near Sheffield, to relieve the already overcrowded asylun 
at Wakefield. It was capable of providing accommodation for nearly 
1000 patients, and it was believed that this would be sufficient for some 





years to come, The Committee, however, now reported that lunacy was 



















increasing at the rate of 150 a year, and whole of the availa 
space in the asylum would be occupied ’ h Tt , g 50, 
they recommended that a detached |! lings st be « ed 
on the asylum estate to accommodate 250 more men, and that a simile 
block should also be erected to accommodate a like namber of women. 
The report was adopted. 
Querio.—Apply to Jenner and Knewstub, St. James’s-street, 8.W 
Mepicat Tities. 
To the Editor of Tax Lancer. 
a medical contempo 26th ult. ther a leading art 
t of “ Medical T g ti r University 
med degrees shall be abolished, the writer assuming that the English 
Universities, with the exception of that of London, require a degre Arts 
as a preliminary test of education; the i ust be left 
intact, and that the Scotch Universities are ¢ hich it 
his purpose. He says that the educational ex sired i 
dates for Scotch University degrees is no more b at for the 
College of Surgeons or of Physicians (of Lond I presume), ¢ rds to 
that effect. As an Edinburgh graduate in rn rust state, with 


regard to this last assertion, that the writer is eit! nisinformed on the 











subject, or he writes in ignorance of the facts he will turn 
to the Edinburgh University Calendar, he will Arts examination 
for the M.D.degree far in advance of what he s rh fore his plea 


that all should be admitted to Univer ve 
passed any minimum prelimioary ex 
y further educati ] 
of the case. The writer 
degree of M.B., which is a decid 
which we have to bold and practise 
allowed to go in for M.D., tha 

t the latter degree, wh 
the candidates, who do not re 
school. Here again is an at 

















schools elsewhere, are not accey g 
of these are required, The writer speaks als { examinati 
only one examinati I 
easier in the event of the aboli 

I had to pass four professional 
saying nothing cf M.D. 
carried out, a degree in 
the teaching Universities th 
justice done to presen 
notwithstanding the w 
men who have been r 
porary really want, I ar 
the least of it) ples 

having been in pre 
sh M.D, with 
i one formal 
with the face 
*s will never counter 


t was requisl : a } I ! t any 























January, 1875. Jverrrus 


Mr. EB. Alfredson.—We a 


fication) to obtain su 


t would be easy SCSSIE 





English labour of the « 


RaenarsisG SCaRLatTixa. 


To the Editor of Taw Lancet 





Sra, m very much interested ir 


the Des he Klinik, and recorded by 3 










ing relapses of scz 


1 to voraciousness ; [ 
attack, when in 
having previonsly 
just a month from the first 
Though the rash is absent, 
appearance, the throat is sore, and the 
adinit that this ease has puzzled me mu 
who had een vy fs 
hesitation 
lad having 
for my per t h this ce 
the first time, that others 
circumstances, 1 should 
fession what will doubtless be cousid 
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I not known, as | w for 





| instance of the point in question. 


1 am, Sir, yours sincerely, 


Bradford, Jan, 6th, 1875. Joszra Pasa, 
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Removat or a Hark-Ptw FroM THE BuappER. 

A cast of removal of a hair-pin from the bladder of a young lady, who 
introduced it two months previously, was detailed last week at the Sur- 
gical Society of Ireland by Mr. Croly. It was coated with phosphates, 
and, the lithotrite having crushed the incrustation, it was removed 
by a polypus forceps. Cases of this sort are not very uncommon, and 
specimens of similar articles, as pencils, needlecases, &c., are to be seen 
in almost every large museum, 


Tue Davsy Derence Frnp. 

Fcrtaer contributions reeeived on behalf of the above Fund :— 

H. J. Burdett, Esq. ... ...£2 0 Dr. Appleton ue 1 8 
Chas. Collambeil, Esq. Dr. Bateson oa? we ne OS 6 
C. Sangster, Esq. . Dr. Flack ... ... i? ane 0 
John Gay, Esq. ...  ... W. R. F. Lane, Esq. ... ... 0 
Edwd. Sellamy, Esq.... Sir George Burrows ... ... 2 2 0 
J. Dunean, Esq.... ... Dr. J. Blackstone on oe 
Sir Wm. Jenner ... Fredk. Wallace, Esq.... ... 0 
T. B. Curling, Esq. B. Crisp, Beg. 22. cee ase 0 


L.S.A, Lond.—*Cullen’s First 
with notes, by Dr. James 
Medicine Theoretice.”’ 


Lines of the Practice of Physic” was edited, 
Gregory, F.R.S., the author of “Conspectus 


Now-rnrectrovs Swatt-rox! 


To the Editor of Tax Lancet. 


Srr,—Can you or avy of your correspondents enlighten me on the above 
subject? We have recently been visited by an epidemic of small-pox, to 
prevent the spread of which, and to stamp it out, our Local Board has 
erected outside the town a hospital, with medical superintendent, staff of 
nurses, &c. &c., and uses every inducement, both through the medical 
attendant and in every possible way, to induce those affected to avail them- 
selves of it. Our rector, who was most assiduous in his visits to the affected 
persons, having twice had the complaint, was taken ill and died. The 

ractitioner who attended him certified that he died of variola sine eruptione. 

he body lay in state for some days, and was visited by many of the 
parishioners ; but on the wording of the above certificate becoming known, 
great anxiety was felt by the public and medical practitioners as to the 
safety of an intended public funeral, when a certificate to the following 
effect was issued by the medical attendant of the deceased, and subsequently 
countersigned by a consultant from a neighbouring town :—“ We hereby 
certify that the late Rev. J. Moultrie died from small-pox poisoning, and 
herewith add that his illness was not in the least degree infectious.” 

My professional brethren as well as myself are anxious to know where the 
infectiousness of small pox ceases, and our poorer neighbours are much 
affronted that their relatives should be buried at dead of night, while in the 
above case the body was exposed for five days. 

I am, Sir, your obedient servant, 


January, 1875. Ay Oxvp PRactiTiongr. 


P.S.—I enclose copy of certificate cut from local newspaper, and my card. 


Lirg Assvrayce any Mepicat Examiners’ Fees. 
To the Editor of Tax Lancet. 


Srr,—Allow me to thank your correspondent, “F.,” for again bringing 
this subject before your readers, although he has drawn an absurd and 
erroneous conclusion. The examination being paid for by the Office, the 
working man and small assurer has nothing to say to the fee paid for such 
examination, and “ F.”’ does not tell us if those who take the “ half-guinea” 
receive two or three guineas for larger amounts, such as £1000 and £1500. 
As one who claims the larger fee, | do it on these grounds. Being asked 
for our opinion by the Offices, “for their benefit te exclude bad lives,” the 
amount of assurance and premium has nothing to say to us or our opinion ; 
and as professional men it is for us, and not the Insurance Offices, to fix the 
fee. Our fee has nothing to say to the first year’s premium, but should be 
classed with the expense of management. That Insurance Companies can 
afford to pay the guinea is proved by some Offices advertising, “We pay a 
guinea in all eases.” Others again acknowledge the principle when written 
to on the above grounds; and others who will not pay the guinea (if they 
ean help it) still give good bonuses and dividends. One Office even now 
says: “ We require the proposer to advance the medical officer's fee, to be 
deducted from the first year’s premium.” Suppose there was no first year’s 
premium, the proposer being rejected, would they refund the amount to the 
proposer? It looks very doubtful. 

Let me advise your readers always to recommend Offices that pay the 
guinea, and the question will soon be finally settled. 

Yours truly, 
Whittlesea, Jan. 11th, 1875. C. F. Harprye, M.D. 


Mepicat Cgrtrrrcates or Causes or Dgata. 
To the Editor of Tux Lancet. 

Srrx,—I see by an answer to one of your correspondents that none but 
registered practitioners can give certificates of death. 1 take it that if such 
be the fact it will be fraught with great inconvenience to a large number of 
practitioners, I, in common with many practitioners, employ a —_ 
assistant. It seldom follows that he is registered. What is to be done when 
he has attended a patient solely, and that patient dies ? Is his certificate to 
be refused, and, if so, can the registered principal be called 72 according 
to the Act to certify to what he knows nothing about, or will the registrar 
prefer classing the death as “uncertified” ? 

I am, Sir, your obedient servant, 

Thetford, Norfolk, Jan. 11th, 1875. PemBRoKE Mryys. 
*,* A registered practitioner cannot be required under the new Registration 

Act to give a certificate of the cause of death unless he himself was in 

attendance on the deceased. If his unregistered assistant attended 

throughout for his principal, a legal certificate cannot be given, for the 
assistant is not qualified to give it, and the principal cannot, as he was not 
in attendance. In such cases we apprehend that the cause of death will 
be either written out for, or verbally told to, the informant by the assistant, 
who on registering the death will simply state the cause of death, just as 
he states the age &c, of the deceased, for entry in the register.—Ep, L, 








M.D.’s “ correction corrected” in no sense whatever convicts us of inaccuracy, 
or proves that the statement in the Medical Directory as to the relative 
liability of medical men to become informants of births was other than 
what we asserted it to be. The section of the Act quoted by “ M.D.” 
establishes our point, that the person on whom the responsibility of giving 
information of a birth first devolves, in default of the parents, is not a 
“person present at the birth,” but the “occupier of the house.” And as 
“M.D.” agrees with us that the instances in which a “ person present at 
the birth” would be required to give information will be extremely rare, 
it is clear that we were justified (even on his own showing) in objecting 
to the prominence given in the Medical Directory to the supposed obliga- 
tions of medical men in that respect. “M.D,” may be sure that medical 
men are not in the least likely to be troubled by any new requirement in 
relation to birth registration. If at any time a “ person present at the 
birth” is wanted to give information, the midwife or nurse is far more 
certain to be called upon than the doctor. 


Scagtatina BY Post. 
To the Editor of Tax Lancer. 

Srr,—Seeing Mr. Land’s letter in your issue of last week, I was struck 
with the singular coincidence of having myself on hand at this very time a 
case which strongly supports the hypothesis, and which to my mind almost 
proves the possibility of scarlatina being conveyed through the post, and 
clears up to a great degree the source whence these erratic cases spring. 

On the 5th inst. I was called in to see a child said to have “a rash out on 
him, and to be very feverish.” On my examining the rash, I found it to be 
a well-marked case of scarlatina. The parents were naturally alarmed at 
my diagnosis, and wondered how it could be possible, there not being a 
single case in the neighbourhood. After a time it occurred to me that pos- 
sibly the infection might have been brought by some Christmas cards which 
had been sent, enclosed in envelopes by friends in another county, in whose 
house they had had scarlatina, and where some cases were then con- 
valescing. My own practice and the neighbourhood being, as I have said, 
entirely free of that form of disease, it struck me forcibly that these Christ- 
mas cards were the means through which this case of infection had been 
conveyed ; and I think that the case ought to serve as a warning to all, and 
to deter people from sending newspapers, letters, &c., frora a sick-room, in 
all cases of infectious complaints, without the very greatest care. 

Yours truly, 
Shepton Mallet, Jan, 12th, 1875. JnowNtow Noatu Hyatt. 


To the Editor of Tae Lancet. 

Sre,—As confirmatory of Mr. W. J. Land’s opinion that scarlatina is some- 
times transmitted by post, it perhaps may be well to relate a case occurring 
in my own practice three years ago. 

1 was summoned to a child who had gone to bed apparently in his usual 
robust health the evening before, who was seized 5 a.m. with uncon- 
trollable sickness, which still continued when I first saw him at 9a... He 
was semi-comatose, the pulse was too rapid to be « d, and there was 
most pungent heat of skin. I expressed the opinion that the child was 
suffering from blood-poisoning, probably latent scarlatina. Convulsions 
ensued, and the child died at 5 p.m. on the same day. I ascertained that he 
had been playing for some hours on the morning of the previous day with a 
letter which had been received through the post on the same day from a 
house where a child had just died from malignant scarlet fever. 

I am, Sir, yours faithfally, 


Rotherham, Jan. 11th, 1875. H. J. Keren. 


SwEEZING. 
To the Editor of Tar Layxcet. 


Srr,—In answer to “M.B.’s” letter, which appeared in your journal otf 
Dec. 5th last, kindly permit me to state that the use of finely powdered and 
scented tobacco as snuff might be found beneficial in lessening the number 
and diminishing the violence of the paroxysms of sneezing. The case he 
mentions puts me in mind of a lady in India, who was then aged about 
thirty-five, married, and in good health. This lady suffered so much from 
the paroxysms that on one occasion abortion was apprehended. The attacks 
often left her perfectly exhausted. They euporvensd on the slightest irrita- 
tion of the Schneiderian mucous membrane ; changes of temperature espe- 
cially brought on the “tits of sneezing.” The attacks were generally in the 
morning soon after getting out of bed, and in the evening after sunset. 

Zemoval to some colder locality increased tae violence and frequency of the 
paroxysms. This lady was of a slightly hysterical temperament. I am in- 
cliued to think that any other stimulation would do as well if tobacco is 
thought to be disagreeable. In the case I mention the tobacco, as snuff, 
had the effect of palliating the attacks of sneezing. It would seem that there 
is hyperesthesia of the mucous membrane, and that the stimulation acts by 
“deadening the nerves” and lessening this condition of the membrane. 
Moreover, | think that a course of quinine would be desirable; for if this 
drug possesses such power over some forms of frontal and supra-orbital 
neuralgia, it might have some effect on the nerves which supply the nasal 
mucous membrane. 1 remain, Sir, yours truly, 

Netley, Jan. 2nd, 1875. H. A, C. Gray, M.B. Edin. 


CHILBLAINS. 
To the Editor of Tan Lancrt. 

Srr,—In your issue of Dec. 26th, “ F.R.C.S.” inquires for a remedy for the 
above very troublesome affection. I have had several cases during the last 
fortnight, and the liniment I prescribe always gives immediate relief to the 
intense irritation and tenderness of the skin. The formula is as follows -— 
Aconite liniment, opium liniment, chloroform liniment, of each half an 
ounce. To be well rubbed into the skin over the tender parts with a piece 
of soft flannel or lint, care being taken to prevent amy of the liniment 
coming into contact with any broken skin. 

I remain, Sir, yours truly, 
Berners-street, Dec, 31st, 1874. H, P. Coaypuzr, M.R.CS, 


To the Editor of Tam Lancer. 

Srm,—I think “ F.R.C.S.” will find a liniment composed of —_ parts of 
Goulard water, oil of turpentine, and tincture of opium an excellent remedy 
for chilblains. fours obediently, 

January 11th, 1875, H. J 
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Compvtsony Dgatn CEeRTIvicates, 
To the Editor of Taw Lancet, 

Sre,—In Tue Lancer of Dec. 26th, 1874 (“ Annus Medicus,” p. 907), it is 
stated that “ Recent legislation has made it compulsory upon medical men 
to furnish, when applied to by authorised persons, certificates of the causes 
of death of their patients.” Let me point out that on the new certificate it 
appears to be compulsory upon medical men, without the saving clause 
“when applied to,” to sigu and give or send the certificate to some person re- 
quired by the Act to give information to the registrar, under a penalty not 
exceeding forty shillings. Is this in accordance with the Act itself, or is it 
a statement of the Registrar-General only ? Yours &c., 

January 7th, 1875. : J. L. J. 
*,* The words of the Act are these: “In case of the death of any person 

who has been attended during his last illness by a registered medical 

practitioner, that practitioner shall sign and give to some person required 

by this Act to give information concerning the death, a certificate,” X&c. &c. 

The point of law may be doubtful; but the common sense of the matter 

would seem to be that an application for the certificate was contemplated 

by the statute.—Ep. L. 


Communications not noticed in the current number will receive attention 
in our issue of the ensuing week. 


Communications, Lerrmns, &c., have been received from—Sir Wm. Jenner, 
London; Prof. Marshall, London ; Dr. Geo. Johnson, London ; Mr. Bryant, 
London; Dr. Hughlings Jackson, London ; Mr. C. F. Maunder, London ; 
Mr. J. Lane, London ; Mr. Hulke, London ; Dr. Blane, Moret-sur-Laing ; 
Dr. Gowers, London ; Mr. Morgan, Oxford; Dr. John Dougall, Glasgow ; 
Mr. Craven, Thurso; Dr. Leslie, London; Mr. C. M‘Dowall, Bombay; 
Dr. Moore, Dublin; Mr. Saul, Lancaster; Mr. Phillips, Bury; Dr. Gray, 
New York ; Mr, Alfredson, St. Helens; Mr. Minns, Thetford; Dr. Edis; 
Rev. J. J. Blandford; Dr. Sergeant, Launceston ; Mr. Dickson, London ; 
Dr. Joyce, Cranbrook; Mr. Blackshaw, Stockport; Mr. Knight, Rother- 
ham ; Dr. Harding, Whittlesea ; Mr. Alcock, Aldershot; Mr. Waterworth, 
Newport ; Mr. Rowe, London; Mr. Farquharson, London; Mr. C. Davey, 
Edinburgh ; Mr. Mills, London; Lieut~Col. Lanford; Mr. B. N. Hyatt, 
Shepton Mallet; Mr. Baines, Eltham; Dr. Clarke, Warrington, Florida; 
Rev. C. H. Davies, Stroud ; Mr. Robinson, Dublin; Dr. Down, London; 
Dr. Goldie, Leeds ; Mr. Bennett, London ; Mr. Eddowes, Loughborough ; 
Mr. Barlow, Manchester; Dr. Russell, Glasgow; Mr. Pritchett, Hudders- 
field; Mr. Poole, London; Messrs. Salmon, Ody, and Co.; Dr. Mitchell, 
London ; Dr. Ralfe, London; Dr. Edmunds, London ; Mr. Kerr, London ; 
Mr. Brace, Thurso ; Mr. Lilly, Glasgow; Mr. Williams, Cardiff; Mr. Reed, 
Stafford; Mr. Marsh, London; Mr. Whalley, Bradford; Mr. Dobson, 
Reading; Mr. Reilly, Hackney; Mr. Hovell, Clapton ; Mr. Drummond, 
Royton ; Mr. Renwick, Watford; Mr. Moore, South Norwood; Mr. Hind, 
London ; Mr. Walker, Mardford ; Mr. Watts, Fawley; Mr. Hollis, Edin- 
burgh; Mr. Suffield, Hednesford; Mr. Walker, Wakefield; Mr. Lewis, 
London ; Mr. M‘Ewen, Dundee ; Mr. Breitzscke, London ; Dr. Dickson ; 
Mr. Evans; Dr. Brian, Pettigo; Mr. Belby, Middlesborough ; Mr. Sykes, 
Ulverstone; Lieut, Allen, Brecon; Mr. Wiseman, Ossett; Dr. Cobbold, 
London; Dr. Bartley, Bristol; Mr. Thomas, London; Dr. MacDonald, 
Lucknow; Dr. Druce, Brighton ; Mr. Broster, London ; Mr. Benson, Lon- 
don ; Dr. Marshall, Muthill; Mr. Gant, Hastings; Mr. Kiernan, Cardiff ; 
Mr. Hanbury, London; Messrs. Bleeck and Leech, Bath; Mr. Stillard, 
Birmingham; Mr. Hunt, Hall; Messrs. Harvey and Reynolds, Leeds ; 
Mr. Wheeler, Manchester; Mr. Braden, Letterpach ; Dr. Coleman, Leeds ; 
Mr. Fowler, Glasgow; Mr. Blackburn, Birmingham ; Mr. R. Harrison, 
Liverpool; Messrs. Rushworth and Co., London; Royal Institution ; 
Queris ; Caution; M.B.; Wantage; C.M.; An Old Subscriber; M.D. ; 
J. L. D.; H.; F.R.CS.; X. Y. Z., Manchester; A Constant Reader; R. 8. ; 
R. P. L.; Medicus; &c. &c. 

Lerrers, each with enclosure, are also acknowledged from — Mr. Newman, 
Margate ; Dr. Davey, Deal ; Mr. Bryan, Leicester; Mr. Parsons, Goole ; 
Dr. Irvine, Liverpool; Mr. Molyneux, Upholland; Mr. Bennett, Newark ; 
Mr. Frier, Hetton-le-Hole ; Mr. Brash, Exeter; Mr. Arnison, Newcastle ; 
Mr. Sad, Preston; Mr. Wiltshire, Sheffield; Mr. Hall, Lymington ; 
Dr, West, Harpenden; Mr. Morgan, Llanymynech ; Mr. Jones, Surbiton ; 
Mr. Nicoll, Llandudno; Mr. Cousins, Cwm-Bran; Mr. Green, Newcastle- 
on-Tyne ; Mr. M‘Intyre, Great Yarmouth; Mr. Hutchinson, Edinburgh ; 
Dr. Beverley, Norwich ; Mr. Ingle, Blackheath ; Mr. Booth, Altrincham ; 
Mr. Mills, Bega, New South Wales; Mr. Newhouse, Inchgarth ; Mr. Jones, 
London ; Mr. Torrance, Woolston ; Mr. Hayward, Liverpool ? Mr. Duke, 
Arundel ; Mr. Harley, Saffron Walden; Mr. Kempthorne, Callington ; 
Mr. Gothamby, Spalding; Mr. Houghton, Liverpool; Mr. Ehins, Bed- 
ford; Mr. Thomas, Brockley; Dr. Perkins, Exeter ; Mr. Blyth, Godshill ; 
Mr. Cramer, Mile-end; Dr. Eastwood, Darlington; Mr. Slack, Soham ; 
Dr, Blackett, Whickham; Mr. Furness, Wreay; Mr. Roberts, Conway ; 
Mr. May, Crayford; Mr. Bower, Blackley; Mr. Wigg, Southminster ; 
Dr, Wilson, Chatteris; Mr. Deane, Pocklington; Mr. Atwell, Gloucester 
Mr. Wall, Wigan; Mr. Naace, Newport; Dr. Cumming, Edinburgh ; 
F.M., East Radham; R. W.; Alpha, West Bromwich ; H. S., Petersfield. 

Newcastle Daily Chronicle, Western Morning News, Isle of Man Times, 
Welshman, Liverpool Albion, Sunday Times, Huddersfield Daily Chronicle, 
Cork Constitution, Liverpool Post, Surrey Advertiser, British Press, 
Sussex Daily News, Worthing Intelligencer, Sussex Coast Mercury, 
East London Observer, Manchester Guardian, York Herald, Burniey 
Gazette, Dublin Evening Mail, Derbyshire Advertiser, Hampshire Tele- 

graph, and City Observer have been received. 


Medical Diary for the ensuing Week, 


Royat Lowpos Orntaatuic Hosrrrat, Mooxriaips.—Operations, 10} a.m 
each day, and at the same hour. 

Rorat Wasruinster Orataatauio Hosrrrar.—Operations, 1} P.. each day, 
and at the same hour. 

St. Mazx’s Hosrrrau.—Operations, 9 a.x. and 2 p.m. 

Murszopotrtas Fass Hosprtat.—Operatious, 2 P.«. 

Msprcat Socretry or Lowpon. — 8} p.x. Lettsomian Lectures: Mr. C. P. 
Maunder, “On Wounds and Hwmorrhages; and on the Use of the 
Antiseptic Catgut Ligature.” 


Tuesday, Jan. 19. 


Gvr’s Hosrrtat.—Operations, 1} p.«., and on Friday at the same hour. 

Waerminstan Hosritay.—Operations, 2 P.m. 

Natiowat Ontaorapic Hoserrat.—perations, 2 P.x. 

Waust Lowpow Hosrrtat.—Operations, 3 Pp... 

Boyvat Iwsrrrvtiow.—3 p.m. Mr. E. Ray Lankester, “On the Pedigree of 
the Animal Kingdom.” 

Parnotoeicat Society or Lonpor.—8} v.m. The following Preparations 
will be exhibited :—Congenital Dislocation of both Hips (living spe- 
cimen); Lymphangeioma secreting Chyle (living specimen); Hyper- 
trophy of Limb from Disease of Knee-joint (living specimen) ; Epithe- 
lioma; Microscopical specimens of Sarcoma in a Cod; Microscopical 
specimens of Cancer prepared by a new process ; Invaginated Intestine; 
Syphilitic Disease of Rectum ; Enlarged Liver and Spleen without 
Leucwmia ; Cancerous Breast and Liver; Fatty Degeneration of Muscles 
of the Leg; Ulcer of Stomach; Contraction of Coronary Artery, Ob« 
struction of Renal Artery, Fibroid Disease of Heart ; &c. &c. 


Wednesday, Jan. 20. 

Mrppiaussx Hosrrrat.—Operations, 1 P.x. 

St. Mazy’s Hosritau.—Operations, 1} P.«. 

St. Bastnotomew’s Hosrrrat.—Operations, 1} P.«., and on Saturday at 
the same hour. 

Sr. , Hosrrrat.—Operations, 1} r.w., and on Saturday at the same 

our, 

Kuve’s Cottues Hosrrrat.—Operatioas, 2 P.., and on Saturday at 1} Pp... 

Gasat Nostazaen Hosrrrat. rations, 2 p.m. 

Unrvesstry Cotuzes Hosrrtat, — Operations, 2 r.«., and on Saturday at 
the same hour. 

Lowpos rene Gpeeiane, 3 P.M. 

Samanrtan Paes Hosrrtat ror Women any CarLpasy.—Operations, 24 P.™. 


Thursday, Jan. 21. 

Sr. Guonen’s Hosrprrat.—Operations | p.m. 

Reyat Osrsorapic Hosrrrat.—Operations, 2 p.x. 

Cuwraat Lowpow Ormtmatmic Hosritat.—Operations, 2 p.w.,andon Friday 
at the same hour. 

Boyat Lysrrrvtion.—3 p.x. Prof. P. M. Duncan, “ On the Grander Pheno- 
mena of Physical Geography.” 

Huwreetaw Socrery.—8 rv.m. Mr. H. W. Kiallmark, “ On a Case of Cancer 


of the Liver.” 
Friday, Jan. 22. 

Sr. Gzrones’s Hosrrrat.—Ophthalmie Operations, 1} p.x. 

Rorat Sours Lonwpon Orutraatmic Hosrrtan.—Operations, 2 P.x. 

Roya Iwstirvtion.—s p.«. Weekly Evening Meeting.—9 r.«. Sir John 
Lubbock, Bart.. M.P.. “On Wild Flowers and Insects.” 

Quaxett Microscoricat Civs.—8 p.m. Mr. T. Charters White, “On the 
Aquarium as a Fi-ld for Microscopical Research.” 

Cursicat Socrzty or Lonpow.— 8} p.m. Mr. T. Holmes: “ Notes of a Case 
of Suabperiosteal Excision of Os Calcis.” — Dr. Thorowgood and Mr. 
Bywater Vernon will bring forward a Case of “ Optic Neuritis, with 
complete Loss of Vision ; Recovery under treatment.”—Mr. P. Thornton, 
“On a Case of exceeding Infrequency of the Pulse.” 


Saturday, Jan. 23. 


Hosrrtat vor Womwss, Soho-square.—Operations, 0} a.m. 

Rorat Faun Hosrrrau.—Operations, 9 a.x. and 2 p.m. 

Cuarine-cross Hosrrrat.—Operations, 2 p.x. 

Boyat Lwsrrrvtion. — 3 p.w. Mr. E. Dannreuther, “On Beethoven,” with 
Pianoforte Illustrations. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FRuE TO ANY PART OF Tax Unirep Kinepom, 
One Yeat........ccc0ccereeseeeee 21 12 6 | Six Months 
To raz Coronies anv Inpra. 
Post-office Orders in payment should be addressed to Jomw Crort 
Tae Lanozt Office, 423, Strand, London, and made payable to him at the 
Poet office, Charing-cross. 


TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under ..,......20 4 6] Forhalf a page .......0..0....42 12 0 
For every additional line...... 0 0 6 | For @ page ......csecserere wn © OO 

The average number of words in each line is eleven, 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be aceom- 
panied by a remittance. 
N.B.—AIl letters relating to Subscriptions or Advertisements should be 
addressed to the Publisher. 


Agent for the Advertising Department in France— 
Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paris. 
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THE LANCET GENERAL ADVERTISER. 


IMPROVED ABDOMINAL BELT, 


FOR UMBILICAL RUPTURE, DROPSY, OBESITY, PREGNANCY, &c. 


INVENTED AND MANUFACTURED ONLY BY 


SALT & SON, PATENTEES, BIRMINGHAM, 


pea ee Mechanicians to H.R.H. the Prince of Wales. 
Grand Medal of Merit, Vienna, 1873.—Prize Medal, Dublin. 1£65.—Hon. Mention, Paris, 1867. 


OPINION S. 


“We have lately had an opportunity 

of _ trying Mr. Salt’s Belt, in a ease of 

t of the abd from obesity, 

with "the result of completely relieving 

many of the symptoms which had pre- 

viously caused the patient pain and annoy- 
ance.”"—Mepicat Trugs, 





112 Tae Lancer, | pi ae a 






























MEDICAL 


“Mr. T. P. Salt, of Birmingham, forwards 
us avery good AspominaL Beir, This gen- 
tleman, after reflecting upon the direction 
a of the forces which exist in the fibres of the 
a abdominal muscles, has constructed a Belt 
a which artificially supplies all that is natu- 

: rally required.”—Tux Lancet, 








PRICES.—Thread, 42s.; Silk, 63s.; extra fine Silk, 84s., for Summer wear ; very superior coloured French Silk, 105s. Payment by Cheque or P.O Order, 
LONDON AGENTS. Messrs, Krobne & Sesemann, 0. 8, Duke-street, Manchester- -square, 


' { 
, | SALT & SON, 21, Bull Street, Birmingham, Sole Inventors and Patentees. 


Bu Appointment, Jos EP H TF, PRATT, 


SURGICAL INSTRUMENT AND TRUSS MAKER TO THE ARMY, 
Manufacturer of Artificial Legs, Arms, & Hands.—Improved Spinal Apparatus & Elastic Stockings. 
No. 420, OXFORD STREET, LONDON, W. 

opedic Instrament Maker to St. Bartholomew's Hospital. 


PRIZE MEDAL—INTERNATIONAL EXHIBITION, 1862: “ For the Excellence of various Surgical Instruments and Mechanical Appliances,” 
PRIZE MEDAL—DUBLIN, 1865 : “For Improvements in various Surgical Instruments.” 











PRATT’S ARTIFICIAL LEG, for -_ a oo aay with WOODEN LEG, for ppomten oath or ae nen oo 21 10 

Knee and Ankle Joints .. &15 0 0| FRENCH CRUTCHES = ae 
Ditto, ditto, below Knee que ove 8 8 0} Ditto, with on wo 210 
Ditto, ditto, for Syme’s, Lee’s, or Chopart’s operation — 880 are net cash prices, for best articles only.) 





PRATT’S IMPROVED TRUSYES, for Inguinal or wn —_ Water Pads, are ty — gaa 
UMBILICAL and other TRUSSES, for a leather, to 
PRATT’S RAILWAY and BED URINALS. TT's IMPI VED CONTINUONS § STREAM i ENEMA, Zia, 
| Sole Agent ‘or M. Boissonneau’s Artificial Eyes. ‘te Sole Agent f for Dr. Seshrer’ s Galvan: Batteries. 











MR. H. J. STU MP. 


(9 years Pupil & Assistant to Mr. Fredk. Gray.) 
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NOT AN EXHIBITOR IN ANY EXHIBITION. 
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With 
Elbow-Joints ana CONSTRUCTOR TO LORD HARDINGE. 
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inet ien. ‘ Sentiatiieas 


ARTIFICIAL LEGS, HANDS, 
AND NOSES. 


LIMBS RE-ADJUSTED. 


SPRING & OTHER CRUTCHES. 


Amputation below Knee. 
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With knee joints and thigh support. 
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SURGEONS SUPPLIED WITH DIAGRAMS FOR SELF-MEASUREMENT 
WHEN THE PATIENT CANNOT COME TO LONDON. 


Surgical Instrument Makers and Wholesale Houses supplied. 










53, BOLSOVER STREET, GREAT PORTLAND STREET, W. 
(Factnc Porttanp Roap Sration.) 
ESTABLISHED FEBRUARY, 








1863, 

















